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PEEFACE. 


The  mind  which  has  been  exclusively  di- 
rected to  the  investigation  of  a favorite 
science,  is  unwilling  to  persuade  itself  that 
its  powers,  however  feeble,  have  been  con- 
centrated in  vain ; since  the  faintest  rays, 
when  collected  into  a focus,  can  produce 
some  degree  of  illumination.  It  was  an 
impression  of  this  kind  which  first  led  me 
to  think  of  publishing  the  results  of  my 
experience  ; and  the  present  volume  is  a 
part  of  the  series  of  commentaries  on 
acute  diseases,  promised  at  the  publication 
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of  some  facts  concerning  the  puerperal 
fever.  During  an  extended  practice  of 
many  years,  my  views,  with  respect  to  the 
treatment  of  febrile  affections  in  general, 
have  undergone  gradual  and  at  length 
great  changes ; and  it  is  hoped,  that  an 
impartial  exhibition  of  the  causes,  nature, 
and  object  of  those  changes  may  not  be 
wholly  useless. 

No  disease  is  here  brought  forward, 
with  the  exception  of  the  plague,  but  what 
has  repeatedly  fallen  under  my  obser- 
vation ; and  typhus  has  been  made  the 
foundation  for  most  of  the  principles  at- 
tempted to  be  established.  If  the  mate- 
rials of  this  work  should  prove  to  have  been 
carefully  selected,  the  practical  observer 
will  probably  excuse  some  deviations  from 
the  common  modes  of  arrangement  : for, 
to  confess  the  truth,  it  did  not  suit  me  to 
follow  any  plan  which  had  been  previously 
laid  down ; and  I found  it  difficult  to  form 
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one  better  fitted  to  exhibit  my  conceptions 
than  that  which  is  adopted. 

Some  of  the  methods  of  cure,  recom- 
mended in  the  following  pages,  differ  from 
those  taught  by  certain  medical  professors 
and  lecturers  ; but  whatever  regard  I may 
entertain  towards  men  justly  eminent  for 
their  rank  and  acquirements,  I am  morally 
bound  to  maintain  what  experience  has 
shewn  me  to  be  efficacious,  how  much  so- 
ever it  may  oppose  prevailing  opinions. 
Now  and  then  I have  felt  it  a duty  point- 
edly to  dissent  from  the  doctrine  of  some 
noted  authors,  because  error  is  always 
most  dangerous  when  sanctioned  by  a ce- 
lebrated name  ; yet  fully  sensible  of  their 
general  superiority,  it  has  been  my  aim  to 
mingle  respect  with  animadversion.  So 
far  as  recollection  or  extracts  could  assist, 
acknowledgments  have  been  made  for  the 
thoughts  really  suggested  by  the  perusal 
of  other  works ; and  therefore  if  any  omis- 
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sions  be  discovered,  they  ought  to  be  im- 
puted to  forgetfulness  alone.  At  the 
same  time,  it  must  be  remembered,  that 
medical  inquirers  may  make  similar  obser- 
vations respecting  diseases,  without  being 
at  all  indebted  to  each  other  ; as  distant 
and  unacquainted  astronomers  may,  by 
their  telescopes,  discover  similar  pheno- 
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NUMEROUS  theories  have  been  formed  to 
explain  the  nature  of  fevers,  but  the  history  of 
medicine  proves,  that  none  have  been  so  consti- 
tuted as  to  remain  permanent.  At  different 
periods,  by  accident,  genius,  or  diligence,  many 
discoveries  were  made,  which  opposed  the  prevail- 
ing doctrines  of  the  day,  or  for  which  those  doc- 
trines could  not  satisfactorily  account.  By  the 
investigations,  which  such  occurrences  naturally 
produced,  the  most  elaborate  theories,  time  after 
time,  have  been  overthrown,  and  others,  supposed 
to  extend  to  a greater  number  of  appearances, 
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successively  advanced  ; which  in  their  turn  have 
also  fallen  before  the  progressive  improvements 
of  the  medical  art.  And  as  men  in  general  are 
more  fond  of  pursuing  abstract  inquiries  than  col- 
lecting and  arranging  matters  of  fact,  it  is  likely, 
that  some  authors  will  continue  to  erect,  and  others 
to  demolish  systems,  until  the  desirable  period, 
should  it  ever  arrive,  when  general  principles  shall 
be  as  firmly  established  in  physic,  as  in  the  more 
perfect  sciences.  The  most  celebrated  of  modern 
theories,  like  those  of  preceding  ages,  have  been 
drawn  from  partial  or  imperfect  views,  and  are 
more  or  less  fallacious  when  tried  by  experiment. 
It  is,  therefore,  my  intention  in  treating  of  fevers 
to  adhere,  as  closely  as  the  nature  of  the  subject 
will  admit,  to  the  consideration  of  theirphehomena 
and  effects ; and  to  endeavour  from  these,  together 
with  the  known  powers  of  remedial  agents,  finally 
to  deduce  some  special'  principles  of  treatment, 
capable  of  considerable  extension. 

The  term  fever  has  been  used  in  a very  com- 
prehensive, as  well  as  in  a very  limited  sense  ;f  one 
set  of  authors  having  arranged  under  it  almost 
every  disease  attended  with  increased  excitement, 
and  another  restricted  it  to  those  febrile  disorders, 

which  have  been  supposed  to  be  independent  of 

' \ 
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t It  has  also  been  employed  as  an  abstract  term,  denoting  the  com- 
binations of  febrile  phenomena,  without  signifying  any  particular  fevtr. 
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all  local  affection,  and  on  this  account  called  idio- 
pathic, But  as  the  disorder  of  the  constitution 
designated  fever,  seems  always  the  result  or  the 
symptom  of  some  antecedent  change  or  changes 
in  the  system,  howsoever  induced,  the  most  ex- 
tended signification  of  that  term  will  be  preferred 
in  the  following  pages.  Pyrexia?  shall,  therefore, 
be  considered  as  a class,  in  which  three  orders  are 
comprehended,  namely,  fevers  proceeding  from 
specific  contagions,  from  marsh  and  similar  mias- 
mata, and  from  topical  affections.  The  first-men- 
tioned order  manifestly  admits  of  a subordinate 
division,  since  some  of  its  species  only  affect  the 
same  individual  once,  while  he  may  be  affected 
with  the  others  repeatedly  : but  still  they  all  have 
this  in  common,  that  they  proceed  from,  and  pro- 
pagate themselves  by,  specific  contagions.  The 
second  order  is  distinguishable,  as  arising  from 
marsh  and  similar  miasmata  ; and  certainly  its 
species  do  not  necessarily  possess  the  power  of 
disseminating  themselves  by  any  inherent  quality, 
although  they  may  assume  various  characters  and 
types.  The  third  order  comprehends  the  topical 
affections  accompanied  by  fever,  and  obviously 
differs  from  the  other  two  in  some  points,  but 
chiefly  in  this,  that  in  it  the  fever  can  lx?  traced  as 
the  mere  effect  of  the  local  disturbance ; whereas 
in  the  two  former,  the  fever  eannot  be  traced,  in 
the  first  instance,  to  any  single  derangement,  but 
rather  seems  the  product  of  many  morbid  actions 
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existing  at  the  same  time.  The  first  two  orders, 
therefore,  may  be  said  to  be  discriminated  by  their 
external  causes,  as  several  of  the  interior  derange- 
ments, immediately  connected  with  the  fever, 
are  not  distinctly  known ; whereas  the  third  or- 
der is  not  discriminated  by  the  many  external 
causes,  which  produce  the  topical  affections,  but 
by  the  topical  affections  themselves,  from  which 
the  fever  immediately  results,  and  upon  which  it 
ultimately  depends. 

It  may  perhaps  be  asked,  in  objection  to  this 
arrangement,  that  if  we  do  not  class  diseases  by  a 
reference  to  the  similarity  or  discrepancy  of  their 
pathognomonic  symptoms,  shall  we  be  safer  in 
founding  our  arrangement  on  their  causes,  some 
of  which  may  be  rather  conjectured  than  positively 
ascertained  ? Certainly  if  theory  be  allowed  to 
influence  our  arrangement,  it  should  be  theory  suc- 
cessfully investigated  and  established  by  observa- 
tion. And  as  it  has  not,.!  conceive,  been  proved 
that  every  contagious  fever  is  in  every  instance 
produced  by  a specific  contagion,  I freely  confess, 
that  this  part  of  the  subject  is  well  deserving  of 
further  inquiry  ; and  that,  on  the  whole,  it  might 
perhaps  have  been  quite  as  satisfactory  to  have 
been  directed,  in  the  classification  of  fevers,  rather 
by  their  phenomena  than  by  their  known  or  sup- 
posed origin.  Nor  indeed  is  it  my  design  to  fol- 
low the  above  arrangement  closely  throughout, 


but  to  abandon  it  whenever  it  may  be  likely  to 
interfere  with  any  point  of  practical  importance, 
or  whenever  a favorable  opportunity  offers  for 
illustrating  some  peculiar  diseases,  which  have  an 
analogy  to  those  most  particularly  considered. 
Whatever  may  be  the  advantages  of  methodical 
arrangements  in  medical  pursuits,  I am  chiefly 
anxious,  that  my  views,  on  specific  and  determi- 
nate subjects,  should  be  clear  and  comprehensive, 
leaving  the  general  conceptions,  which  regard  mere 
nosology,  as  things  of  secondary  consideration 
only.  The  outline  of  my  plan  having  been  thus 
premised,  some  important  diseases,  referrible  to 
one  or  other  of  the  above  orders  of  pyrexias,  shall 
be  briefly  examined. 
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TYPHUS. 


It  is  probable,  that  the  disease  now  called  typhus 
existed  from  a remote  period,  though  it  appears 
not  to  have  been  distinctly  described  and  charac- 
terized, as  an  infectious  complaint  of  its  own  kind, 
until  about  the  beginning  of  the  eighteenth  cen- 
tury. Since  that  time,  however,  various  works 
have  appeared,  and  thrown  considerable  light  upon 
this  interesting  distemper.  Yet  it  must  be  con- 
fessed, that  the  term  typhus  is  still  used  in  medical 
writings,  but  more  particularly  in  medical  speech, 
far  too  indiscriminately.  Instead  of  being  solely 
confined  to  the  individual  disease  in  question,  it  is 
made  to  include  a great  variety  of  widely  different 
affections  ; especially  when  in  their  course,  the 
concomitant  fever  puts  on  a low  or  putrid  type, 
as  frequently  happens  in  the  last  stages  of  many 
inflammatory  diseases  of  the  external  and  internal 
textures.  It  strikes  me,  that  to  call  any  species 
of  fever  typhoid,  which  has  not  the  contagious 
essence  capable  of  producing  an  unequivocal  ty- 
phus, is  equally  incorrect  in  logic  as  in  language. 
In  this  essay,  therefore,  the  word  typhus  shall  be 
limited  to  the  peculiar  disease  so  well  known  in 
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this  country,  which  is  allowed  to  originate  from  a 
specific  contagion,  and  which,  doubtless,  has  the 
power  of  producing  an  affection  of  its  own  nature, 
in  individuals  exposed  to  its  influence. 

The  word  typhus  is  still  too  generally  associated 
with  the  opinion,  that  the  fever,  which  it  properly 
designates,  is  in  all  its  stages  a disease  of  real  de- 
bility ; but  this  notion  has  either  been  taken  on 
the  word  of  those  authorities,  who  for  a time  gave 
the  tone  to  medical  opinions  and  theories,  or  it  has 
been  impressed  upon  the  minds  of  those  who  en- 
tertain it,  from  a contemplation  of  the  disorder 
wholly  limited  to  its  advanced  periods.  An  ex- 
tensive observation,  however,  during  a series  of 
years,  has  convinced  me,  that  the  genuine  typhus, 
so  far  from  being  of  an  asthenic  nature,  is  most  cer- 
tainly an  affection  of  excitement  or  of  congestion, 
in  its  first  stages,  demanding  at  such  times  the  de- 
cidedly evacuant  plan.  Entertaining  these  senti- 
ments, the  professional  reader  will  perhaps  excuse 
their  brief  annunciation  in  entering  on  the  sub- 
ject ; as  they  may  contribute  to  warn  him  against 
the  undue  influence  of  some  early  associations,  and 
thus  incline  him  to  give  a fair  and  full  hearing  to 
the  facts  and  arguments  about'to  be  adduced. 

Typhus  is  unquestionably  most  prevalent  in 
cold  or  temperate  climates.  It  indeed  appears, 
from  an  author  of  great  research,  that  this  disease 
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lias  probably  not  yet  occurred  on  either  side  of  the 
Indian  peninsula;-)-  though  it  is  universally  known, 
that  the  warmth  of  tropical  regions  is  most  con- 
genial to  the  generation  of  those  effluvia,  which 
produce  the  remittent  yellow  fever.  In  England 
typhus  is  evidently  favored  by  a low'  temperature, 
being  most  prevalent  in  the  cold  months  of  win- 
ter, generally  abating  or  disappearing,  as  the  heat 
of  summer  advances,  and  often  prevailing  to  a 
considerable  degree  in  cold  wet  autumns.  In  a 
number  of  persons  exposed  to  the  contagion  of 
typhus,  some  though  rarely  are  attacked  as  early 
as  the  first  and  second  day,  and  others  even  after 
the  thirtieth  ; but  perhaps  the  most  common 
periods  of  sickening  after  exposure  are,  from  the 
end  of  the  first,  to  the  middle  of  the  third  week. 
It  has  been  affirmed,  that  it  follows  at  so  great  a 
distance  as  the  ninth  or  tenth  week  after  ex- 
posure, but  this  seems  very  questionable.  If  an 
author  is  persuaded,  that  there  must  be  specific 
contagion  as  the  source  of  every  fever  resem- 
bling typhus,  he  will  undoubtedly  go  far  to  seek 
for  it.  When  this  disease  once 4 prevails,  it  ge- 
nerally assumes  different  forms,  which  may,  how- 
ever, be  arranged  under  three  varieties,  namely. 

7 ‘O  " • 


-|-  See  page  510  of  an  Essay  on  the  Disease  called  Yellow  Fever,  with 
Observations  concerning  Febrile  Contagion,  Typhus  Fever,  Dysentery, 
and  t he  Plague.  By  Edward  Nathaniel  Bancroft,  M.  D.  liondort : 
printed  for  T.  Cadell  and  W.  Davies,  Strand.  1811. 

> 


9 


the  simple,  the  inflammatory,  and  the  congestive 
typhus.  These  three  varieties  shall  first  be  con- 
cisely characterized,  and  afterwards  separately 
examined,  in  order  to  illustrate  the  rules  of  treat- 
ment fitted  for  each. 

In  strict  propriety  of  language,  typhus  can  only 
be  denominated  simple  in  a relative  sense.  It  is, 
in  reality,  the  least  complicated  form  of  the  dis- 
ease, in  which  the  febrile  excitement,  or  hot  stage, 
is  completely  developed,  and  in  which  there  are 
no  decided  marks  of  topical  inflammation.  The 
inflammatory  typhus  has  the  same  open  characters 
of  general  excitement  as  the  simple  ; but  with 
these  are  conjoined  symptoms  of  some  visceral 
inflammation.  The  congestive  typhus  is  distin- 
guished by  the  hot  stage  not  being  at  all,  or  only 
imperfectly,  developed,  and  by  simultaneous  signs 
of  congestion  in  one  or  more  of  the  internal 
organs. 


THE  SIMPLE  TYPHUS. 

The  simple  typhus  has  a first  stage  of  oppression, 
a second  of  excitement,  and  a third  of  collapse. 
These  successive  stages,  but  more  particularly  the 
two  last,  bear  a pretty  exact  ratio  to  each  other, 
as  to  degree,  but  not  as  to  duration.  The  stage 
of  oppression  is  usually  marked  by  paleness  of  the 
fage ; a peculiar  look  of  dejection  and  weariness  ; 
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some  degree  of  darkness  or  livor  in  the  inte- 
guments surrounding  the  eyes ; prostration  of 
strength  ; diminution  of  mental  energy,  and  of 
sensibility ; cold  creeping  sensations  on  the  sur- 
face, or  short  hot  and  chilly  fits  alternately  ; loath- 
ing of  food,  nausea,  or  vomiting ; whitish  or 
clammy  tongue ; sense  of  weight  or  anxiety  about 
the  prascordia;  occasional  sighing,  and  hurried 
breathing ; aching,  heaviness,  or  giddiness  of  the 
head ; coldness  of  the  back,  and  pain  of  the  loins 
a quick,  low,  struggling  pulse,  changeable  as  to 
frequency,  and  even  irregular  as  to  force.  These 
symptoms  are  accompanied  with  feelings  of  gene- 
ral uneasiness,  somewhat  resembling  those,  which 
are  experienced  after  a long  journey,  or  any  other 
oreat  fatigue.  The  stage  above  described  some- 
times  comes  on  and  reveals  itself  with  rapidity; 
but  generally  it  is  more  insidious  in  its  approaches, 
and  occupies,  from  first  to  last,  a period  of  two  or 
three  days ; when,  after  various  irregular  demon- 
strations of  reaction,  it  is  succeeded  by  the  second 
stage,  or  that  of  excitement,  in  which  there  is  a 
complete  developement  of  the  fever.  The  tone 
and  velocity  of  the  circulation  is  now  preter- 
naturally  increased ; and  the  pulse  accordingly  be- 
comes comparatively  expansive,  thrilly,  and  resist- 
ing; at  least  it  is  widely  different  from  the  variable, 
confined,  inelastic  pulse  of  the  former  stage,  and 
from  the  uniform,  free,  and  smoothly  flowing  one  of 
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health.-}-  The  cheeks  are  flushed ; the  eyes  heavy; 
and  the  lips  parched.  The  respiration  is  quick ; 
the  skin  almost  invariably  dry  ; the  heat  univer- 
sally diffused,  and  steadily  above  the  common 
point ; the  tongue  foul ; the  thirst  urgent ; the 
uneasiness  hi  the  head  increased  ; the  sensorium 
in  a highly  susceptible  state — every  symptom,  in 
fine,  denoting  an  excess  of  excitement.  This 
second  stage  of  the  simple  typhus  naturally  holds 
a tolerably  even  tenor  for  sometime.  As  it  pro- 
ceeds, however,  the  brain,  at  intervals,  is  usually 
disturbed  with  revery,  or  slight  delirium,  coming 
on  towards  evening,  when  there  is  an  exacerba- 
tion of  the  fever,  and  receding  towards  morning, 
when  there  is  a remission  ; but  the  prostration  of 
strength,  which  is  at  all  times  very  evident,  is  ge- 
nerally greatest  in  the  periods  of  the  exacerbations. 
During  the  predominance  of  the  excitement,  the 
bowels  for  the  most  part  have  a tendency  to  con- 
stipation. The  excretions  as  well  as  secretions  also 


f Perhaps  some  may  be  inclined  to  doubt  the  correctness  of  number- 
ing  a pretematurally  increased  tone  of  the  circulation  among  the  most 
frequent  symptoms  of  typhus.  My  own  experience,  however,  fully 
authorizes  me  to  do  so,  at  least  in  the  early  periods  of  the  simple  form 
of  the  disease ; and  Dr.  Ebenezer  Gilchrist,  one  of  the  best  and  earliest 
writers  on  typhus,  has  mentioned  in  his  tract,  published  in  the  fourth 
volume  of  the  Edinburgh  Medical  Essays  and  Observations,  that  in 
many  instances  the  pulse  was  full  and  strong.  Huxham  and  several 
other  authors  might  also  be  cited  to  prove,  that  this  is  often  the  case. 
But  certainly  the  puLse  alone  is  sometimes  a very  fallacious  guide  in  this, 

as  well  as  in  the  other  varieties,  as  will  afterwards  be  more  particularlv 
demonstrated. 
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undergo  gradual  and  material  changes,  which  are 
evinced  by  the  dark  and  offensive  nature  of  the 
feces,  the  peculiar  odour  of  the  breath  and  whole 
body ; and  by  the  morbid  appearances  exhibited 
on  the  tongue,  in  the  fluids  formed  from  the  liver, 
kidneys,  and  other  organs  of  secretion.  , 

After  six  or  seven  days,  sooner  or  later,  ac- 
cording to  its  mildness  or  severity,  the  stage  of 
excitement  gradually  gives  place  to  that  of  col- 
lapse, which  is  first  announced  by  signs  of  depres- 
sion in  the  voluntary  powers ; by  a certain  degree 
of  relaxation  in  the  skin ; by  a more  variable  and 
less  concentrated  state  of  the  temperature ; and 
by  a notable  diminution  in  the  force  of  the  circu- 
lation, the  pulse  being  of  less  volume,  softer, 
and  more  undulating.  In  the  mildest  cases,  the 
approach  of  the  stage  of  collapse  may  be  viewed 
as  an  indication  of  convalescence:  for  although 
the  patient  may  complain  of  much  general  weak- 
ness, and  sometimes  of  soreness  of  the  flesh,  with 
flying  pains  or  cramps  in  the  extremities,  yet  the 
tongue  will  be  found  softer  and  cleaner ; the  thirst 
diminished;  the  pulse  slower;  the  breathing  deeper 
and  less  frequent;  and  the  skin  of  a natural  warmth 
as  well  as  moisture.  Besides,  the  functions  of  the 
stomach  will  be  in  some  degree  restored ; with 
an  evident  improvement  in  the  appearance  of  the 
feces,  and  in  general  a lateritious  sediment  in  the 
urine.  Whereas,  in  the  more  marked  instances  of 
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this  sort  of  typhus,  the  supervention  of  the  stage 
of  collapse  considerably  augments  the  danger : 
for  the  prostration  of  strength  then  becomes  far 
greater  ; the  pulse  commonly  quiekei  and  alw  ays 
much  weaker  5 the  tongue  fouler,  darkei,  and  diier, 
the  voice  fainter,  and  the  articulation  less  distinct; 
the  respiration  shorter,  feebler,  and  more  anxious ; 
the  sensorial  functions  more  disordered ; and  the 
countenance  more  dejected,  sunk,  and  inanimate. 
Added  to  these  symptoms,  the  skin  feels  looser, 
andappears  more  shrivelled;  while  the  temperature 
is  nowhere  so  intense  as  in  the  stage  of  excitement, 
but  variable  in  the  course  of  the  day,  even  on  the 
central  parts : and  there  is  an  increase  of  general 
restlessness ; a more  perceptible  and  peculiar  fetor 
about  the  body ; and  often  an  irritating  species  of 
cough,  which  comes,  as  it  were,  in  convulsive  fits. 
In  this  state,  the  patient  is  disposed  to  lie  upon  his 
back ; and,  as  the  peril  increases,  not  only  labours 
under  subsultus  tendinum,  visual  deceptions,  low 
muttering  delirium,  and  difficulty  of  deglutition, 
but  has  also  a tendency  to  slide  downwards  in  the 
bed,  and  to  draw  up  the  feet  frequently  towards 
the  body. 

The  foregoing  description  is  intended  to  apply 
to  the  simple  typhus,  as  it  runs  an  unimpeded 
course.  Some  of  the  worst  cases  of  it,  which  I ever 
saw,  existed  in  subjects  who  had  been  kept  in  a 
warm,  close  atmosphere ; and  some  of  the  mildest. 
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in  those  who  had  inhabited  cool,  airy  apartments. 
When  properly  treated  from  an  early  period,  this 
variety  of  the  disease  generally  terminates  favor- 
ably; but  when  neglected  or  maltreated  in  the 
beginning,  it  frequently  proves  mortal : and  when 
that  is  the  case,  dissection  commonly  reveals  slight 
remains  of  irregular  determinations  of  the  sangui- 
ferous system,  in  some  of  the  viscera  or  their  in- 
vesting membranes.  But  whatever  proofs  of  a 
previous  over-excitement  may  be  discovered,  there 
is  hardly  ever  any  visible  disorganization,  at  least 
my  own  anatomical  investigations  would  lead  me 
to  draw  this  conclusion.  Some  writers  have 
stated,  that,  on  minute  inspection  of  the  bodies  of 
patients,  who  died  of  simple  fever,  no  derange- 
ments whatever  could  be  detected.  Nevertheless 
I am  inclined  to  think,  that  such  occurrences  are 
exceedingly  rare;  although  it  cannot  be  questioned 
but  in  some  cases,  as  I have  myself  witnessed, 
the  morbid  appearances  are  not  sufficient  to  ac- 
count for  the  unfavorable  issue ; and  we  are  almost 
compelled  to  infer,  that  it  principally  depended 
upon  an  actual  exhaustion  of  the  vital  principle, 
induced  by  the  preceding  excitation.  At  the 
same  time,  however,  I cannot  help  suspecting, 
that  in  almost  every  fatal  instance  of  the  simple 
typhus,  there  is  really  a degree  of  lesion  in  the 
structure  of  some  vital  organ.  In  the  present 
state  of  our  knowledge,  there  are  perhaps  many 
morbid  changes,  which  elude  the  inquisitions  of  the 
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anatomist.  In  fact,  till  we  are  more  thoroughly 
acquainted  with  the  minutiae,  in  the  natural  orga- 
nization of  some  delicate  and  complicated  pails, 
we  cannot  expect  satisfactorily  to  detect  those 
slender  and  latent  lesions,  upon  which,  in  all  proba- 
bility, the  suspension  of  function  more  frequent- 
ly depends,  than  is  usually  conjectured.  On 
more  than  one  occasion,  I have  seen  a patient 
sink  in  typhus,  with  all  the  common  indications 
of  an  oppressed  brain ; and,  on  the  most  careful 
dissection  of  the  part,  nothing  decidedly  morbid 
could  be  discovered : yet  all  the  circumstances  of 
those  cases,  taken  in  conjunction,  seemed  almost 
to  preclude  the  possibility  of  doubting,  that  the 
principal  mischief  had  existed  there.  But  such  ex- 
aminations ought  to  humble  the  pride  of  opinion, 
and  shew  us  the  necessity  for  acquiring  more 
minute  information. 

In  the  more  marked  examples  of  the  simple 
typhus,  the  circulation  is  much  disordered  from 
the  beginning,  and  when  the  reaction  has  once 
taken  place,  it  continues  to  rise,  unless  timely  con- 
trolled, in  force  and  frequency  through  nearly  the 
whole  of  the  second  stage ; and  can  only  be  said 
to  subside  in  its  violence  on  the  approach  of  the 
last  stage.  It  cannot  but  be  supposed,  that  this 
long  continued  tide  of  the  fever,  though  it  may 
leave  no  visible  traces  behind  it,  must  make  con- 
siderable impressions  on  certain  organs  of  delicate 
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structure ; such  as  the  brain  for  example,  through 
which  currents  of  blooclmusthave  repeatedly  flow- 
ed with  more  velocity  and  in  greater  quantities  than 
natural.  But  in  the  mildest  instances  of  this  va- 
riety, it  must  be  admitted,,  that  no  kind  of  organic 
lesion  is  produced,  and  they  consequently  end 
favorably ; resembling  the  simple  intermittent,  in 
which  the  morbid  excitement  of  the  circulation 
does  not  give  rise  to  greater  local  determinations 
or  accumulations  of  blood,  than  can  be  finally 
removed  by  the  energies  of  the  constitution  alone. 
Almost  all  the  larger  viscera  can  sustain  a certain 
degree  and  duration  of  congestion,  without  their 
structure  being  thereby  at  all  impaired,  or  even 
their  functions  very  greatly  disordered. 

The  characters  of  the  simple  typhus,  it  will  be 
perceived,  vary  according  to  the  time  of  its  con- 
tinuance ; and,  as  some  of  those  variations  demand 
correspondent  changes  in  the  mode  of  treatment, 
it  is  hoped,  that  the  attempt,  which  has  been  made 
to  point  out  the  pathognomonic  signs  of  each  of 
the  leading  stages,  will  be  found  both  correct  and 
useful.  For  want  of  having  carefully  noted  the 
different  expressions,  which  this  complaint  puts  on 
at  different  periods,  some  systematic  writers  have 
almost  entirely  overlooked  some  of  the  most  es- 
sential parts  of  the  first  and  second  stages  j and 
having  dwelt  chiefly  upon  the  phenomena  of  the 
last,  have  unconsciously  contributed  to  support 
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and  propagate  tlie  fallacious  doctrine,  that  typhus 
is  always  a disease  of  real  debility.  There  is, 
however,  so  wide  a difference  between  apparent 
and  real  debility,  that  the  practitioner,  who  would 
successfully  conduct  the  treatment  of  febrile  dis- 
orders, must  attentively  distinguish  the  one  from 
the  other.  An  opinion  should  seldom  be  formed 
wholly  from  external  appearances,  as  they  often 
mask  the  true  character  of  fever,  which,  for  the 
most  part,  can  only  be  perfectly  ascertained,  by 
penetrating  beyond  the  exterior. 

In  the  first  stage  of  the  simple  typhus,  the  de- 
bility is  merely  apparent,  and  chiefly  dependent 
upon  the  preternatural  accumulations  of  blood 
in  the  vessels  about  the  head,  heart,  liver,  and 
other  internal  parts,  while  there  is  less  circu- 
lating upon  the  surface  of  the  body,  than  in  a 
natural  state.  In  the  second  stage,  the  debility  is 
still  only  apparent,  being  then  the  consequence 
of  over-excitement  of  the  heart  and  arteries ; but 
in  the  third  and  last  stage,  beyond  all  dispute, 
the  debility  is  real,  as  it  is  then  connected  with 
a general  collapse,  which  sooner  or  later  succeeds 
to  a state  of  febrile  excitement,  as  certainly  as 
exhaustion  follows  a fit  of  intoxication.  Those 
who  have  adopted  the  beautiful,  but  deceptive, 
doctrines  of  Dr.  John  Brown,  will  on  no  ac- 
count admit,  that  the  debility  of  typhus  is  only 
seeming,  during  the  greater  part  of  its  progress. 

D 
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In  truth,  the  impartial  observer  must  confess, 
that  this  proposition  is  not  evident  at  first  sight ; 
but  nevertheless  it  is  as  certainly  true  as  any  in 
physic,  as  is  proved  from  the  debility,  in  the  first 
and  second  stages,  being  increased  by  wine  and 
cordials,  and  lessened  by  evacuations. 

Soon  after  the  attack  of  this  fever,  there  is  a 
peculiar  depression  of  the  mental  and  voluntary 
powers ; which  has  been  justly  placed,  by  authors, 
among  those  symptoms,  that  most  forcibly  press 
themselves  on  the  attention  of  practitioners,  and 
of  which  patients  most  frequently  complain.  This 
peculiar  depression  has  generally  been  thought  to 
indicate,  that  the  brain  and  nerves  are  primarily 
affected,  as  they  constitute  a medium,  through 
which  the  mental  and  voluntary  powers  exten- 
sively operate.  Accordingly  we  find,  that  several 
celebrated  theorists,  differing  widely  on  subordi- 
nate points,  agree  in  assuming,  that  typhus  is  a 
disease  in  which  the  energy  of  the  nervous  sys- 
tem is  directly  impaired.  But,  doubtless,  far  too 
much  stress  has  been  laid  on  this  assumption  ; 
which,  it  is  to  be  feared,  has  done  considerable 
harm,  by  leading  to  the  stimulant  treatment,  and 
by  fixing  the  attention  upon  one  train  of  symp- 
toms, rather  than  directing  it  to  a comprehensive 
view  of  the  whole. 

The  general  system  comprehends  within  itself 
many  subordinate  systems ; the  proper  functions 
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of  which  must  harmonize  to  form  perfect  health ; 
and  the  constitution  of  our  frame  is  such,  that  no 
one  part  of  importance  can  be  materially  disordered 
without  reacting  on  other  parts,  which,  in  their 
turn,  likewise  give  rise  to  a series  of  morbid 
actions  : and  thus  the  whole  system  is  finally 
drawn  into  consent.  Any  limited  theory  of  fever, 
therefore,  must  necessarily  be  erroneous,  whether 
founded  upon  diminished  nervous  energy,  or  any 
other  plausible  hypothesis  ; since  it  must  be  ap- 
parent to  every  unbiassed  individual,  that  almost 
all  the  organs  and  functions  of  the  body  are 
brought,  in  one  way  or  other,  under  the  influence 
of  the  disease.  Yet  if  any  particular  system  be 
more  affected  than  another,  it  is  unquestionably 
the  sanguiferous,  through  which  the  permanent 
effects  of  fever  are  chiefly  to  be  traced,  and  by 
which  the  state  of  the  brain  and  nerves,  at  least, 
seem  eventually  regulated.  Nay,  if  we  consider  the 
degrees  of  visceral  congestion,  which  accompany 
the  whole  stage  of  oppression,  we  may  perhaps 
find  sufficient  data  for  concluding,  that  the  ner- 
vous appearances,  even  from  the  very  first  attack, 
are  only  secondary  of  vascular  disorder.  So  great 
indeed,  in  a practical  point  of  view,  is  the  impor- 
tance of  attending  to  the  state  of  the  cir  culation 
in  febrile  complaints,  that  guarding  against  de- 
terminations of  blood  to  the  different  viscera,  and 
removing  preternatural  accumulations,  whether 
congestive  or  inflammatory,  when  they  actually 
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take  place,  will  be  found  to  constitute  one  of  the 
grand  secrets  of  successful  treatment. 

It  is  not  perhaps  easy  to  distinguish  simple 
excitement  of  the  circulation  from  actual  inflam- 
mation. Yet  every  experienced  and  unprejudiced 
practitioner  will  readily  allow,  that  fevers  do  occur, 
in  which  there  is  a general  increase  of  arterial 
action,  without  inflammation  ; as  might  be  in- 
stanced in  the  disease  of  lying-in  women  called 
the  weed,  in  the  mildest  forms  of  intermittents, 
and  in  several  of  the  febrile  affections  of  children. 
But  what  is  the  difference  between  simple  excite- 
ment of  the  circulation  and  inflammation?  The 
chief  difference  seems  to  consist,  not  in  the  state 
of  the  general  circulation,  but  in  that  of  particular 
parts.  The  action  of  the  heart  and  larger  arteries 
is  alike  augmented  in  both ; but  there  is  in  inflam- 
mation a greater  local  afflux  and  accumulation  of 
blood,  than  in  simple  excitement.  Nevertheless 
topical  determination  of  blood  arises  in  disorders 
of  simple  excitement,  and  we  often  see  it  spon- 
taneously terminate,  by  what  may  bo  called  puie 
resolution:  but  such  a termination  is  compaiatn  e- 
ly  rare  in  actual  inflammation.  Still  it  must  be 
confessed,  that  the  topical  determination  attendant 
on  simple  excitement,  has  generally  a strong  pre- 
disposition to  inflammation  ; and  may  easily  pass 
into  the  latter  state,  from  the  heart  and  larger 
arteries  continuing  to  propel  too  much  blood  into 
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the  capillary  branches.-}-  In  short,  simple  excite- 
ment of  the  circulation  and  inflammation  have 
naturally  an  affinity,  and  may  so  mutually  ap- 
proximate as  to  be  lost  in  each  other. 

The  state,  then,  of  the  circulation  in  the  second 
stage  of  the  simple  typhus  necessarily  resembles 
inflammation  ; yet,  in  strictness,  the  organs  most 
affected,  by  increased  determinations  of  blood, 
may  be  said  to  be  excited,  rather  than  positively 
inflamed.  Although,  as  shewn  in  the  preceding 
pages,  this  stage  may,  and  sometimes  does,  pro- 
ceed without  decided  inflammation,  yet  as  topical 
inflammation  may  arise  during  its  existence, 
the  medical  attendant  should  never  be  too  con- 
fident, that  the  disease  will  always  continue  to 
be  one  of  simple  excitement.  On  the  contrary, 
he  should  be  constantly  upon  his  guard  from  the 
commencement ; and,  day  after  day,  make  the 
most  scrupulous  inquiries,  that  he  may  be  enabled 
to  detect,  and,  if  possible,  to  arrest  the  very  first 
appearances  of  inflammation  supervening  in  a 
vital  quarter. 


t Is  it  probable  that  there  is  a greater  loss  of  balance  between  the 
arteries  and  veins  in  inflammation,  than  in  simple  excitement  of  the 
circulation  ? The  relations  existing  between  the  arteries  and  veins  in 
health  have  been  well  explained ; but  it  appears  to  me,  that  we  have 
not  been  sufficiently  attentive  to  the  conditions,  which  relatively  exist 
between  these  two  systems  of  vessels  in  many  acute  and  chronic  diseases. 
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It  seems  an  acknowledged  law  of  the  animal 
economy,  that  when  any  part  of  the  body  is  once 
put  into  a state  of  irritation,  there  is  a greater 
flow  of  blood  than  natural  in  that  direction. 
This  law  should  always  be  remembered  in  typhus 
and  similar  fevers,  which  necessarily  give  rise  to 
more  than  one  local  irritation  at  the  same  time. 
If  opportunely  attended  to,  simple  irritation  may 
generally  be  soon  removed ; but  if  neglected  in 
its  origin,  it  may  tend  to  produce  not  only  an  in- 
creased afflux  of  blood,  but  an  actual  inflamma- 
tion, in  some  part.  Since  then,  from  a variety 
of  circumstances,  typhus  may,  however  simple 
in  its  outset,  become  connected  with  local  in- 
flammation, that  modification  of  the  complaint 
shall  be  next  brought  under  the  review  of  the 
reader. 

the  inflammatory  typhus. 

In  pleurisy,  and  similar  disorders,  the  seat  of 
fever  is  always  local,  its  effects  general,  and  its 
nature  inflammatory ; but  some  ingenious  authors, 
with  Ploucquet  and  Clutterbuck  at  their  head, 
seem  to  me  to  have  proceeded  too  far,  in  assert- 
ing the  same  thing  of  what  are  called  idio- 
pathic fevers.  As  an  example  in  point,  typhus 
undoubtedly  sometimes  begins  and  terminates 
without  topical  inflammation ; and  as  inflamma- 
tion may  occur  in  one  or  more  parts,  without  e\  ei 
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producing  an  infectious  distemper,  with  the  true 
characteristics  of  typhus,  it  is  evident,  that  inflam- 
mation is  not  its  inseparable  and  essential  consti- 
tuent. When,  therefore,  this  peculiar  disease  and 
inflammation  are  combined  together,  it  appears 
only  reasonable  to  conclude,  that  the  latter  may 
have  been  produced  by  cold,  or  any  other  common 
cause  of  fever,  operating  with  the  contagion : or 
that  it  may  have  arisen  as  an  effect  of  the  excite- 
ment of  the  heart  and  arteries,  favored  by  some 
predisposition  to  inflammation  in  the  part  affected; 
as  an  inflammatory  affection  of  the  chest  often 
arises  in  the  measles,  though  each  may  exist 
independent  of  the  other.  Some  authors  have 
contended,  that  the  inflammation,  which  accom- 
panies the  complicated  forms  of  typhus,  occurs 
with  the  fever,  or  even  precedes  it ; and  others, 
that  it  merely  follows  as  a consequence  of  the 
general  excitement.  According  to  my  observa- 
tions, the  local  inflammation  occasionally  com- 
mences as  soon  as  the  fever  itself,  but  generally 
ai'ises  during  the  stage  of  excitement ; and  hence, 
perhaps,  it  may  be  fairly  inferred,  that,  for  the  most 
part,  it  stands  in  the  relation  of  an  effect,  rather 
than  a cause  of  the  fever.  If  we  reflect,  that 
more  or  less  visceral  congestion  attends  the  first 
stage,  it  will  not  seem  improbable,  that,  by  a 
preternatural  distention  of  the  vessels,  it  may 
leave  a morbid  tendency  in  some  organ  or  other, 
which  may  pass  into  inflammation,  by  the  ex- 
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citement  of  the  second  stage.  It  usually  hap- 
pens in  mere  symptomatic  fevers,  that  the  in- 
flammation is  limited  to  one  part  in  particular ; 
but  this  does  not  so  generally  obtain  in  typhus ; 
for  though  one  organ  may  exhibit  by  lar  the 
strongest  evidences  of  inflammation,  some  other 
part  will  often  be  affected  in  a less  degree ; which 
surely  favors  the  notion,  that  the  topical  disor- 
ders are  commonly  the  products  of  the  general 
excitement.  But  the  mode  in  which  inflam- 
mation is  produced  in  typhus,  it  is  not  so  impor- 
tant to  investigate,  as  at  what  time  it  takes  place, 

- what  characters  it  assumes,  and  in  what  parts 
it  is  seated. 

In  viewing  typhus  always  as  a general  disease, 
and  deeming  its  seat,  like  that  of  the  mind,  unap- 
proachable, some  noted  authors  have  neglected  to 
investigate  its  effects  on  the  viscera  and  their  ap- 
pendages ; and  of  course  have  almost  entiiely 
overlooked  those  local  affections,  with  which  it 
is  frequently  connected,  and  which  are  generally 
the  causes  of  its  fatal  termination.  Some  eminent 
pathologists,  however,  have  of  late  forcibly  called 
the  attention  of  the  faculty  to  the  morbid  anatomy 
of  fever ; and  this  subject  seems  now  to  be  hi  a 
fair  train  of  investigation,  which  promises  not 
only  to  correct  many  prevalent  errors  of  opinion 
and  of  practice,  but  eventually  to  lead  to  the 
establishment  of  general  principles,  in  the  treat- 
ment of  all  acute  fevers. 
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In  typhus,  the  brain,  or  its  meninges,  the  lungs, 
pleura,  tnucous  membrane  of  the  trachea,  stomach, 
liver,  peritonaeum,  the  small  and  large  intestines, 
are  the  parts  most  liable  to  be  attacked  by  an 
acute,  or  sub-acute  form  of  inflammation.  Cor- 
rectly speaking,  however,  the  acute,  and  sub-acute 
forms  of  inflammation  merely  differ  in  degree ; 
and,  therefore,  these  relative  terms  are  only  meant 
to  express  the  higher  and  lower  degrees  of  the 
same  morbid  state.  The  propriety  of  making  this 
distinction  cannot  be  fairly  disputed,  since  these 
different  degrees  of  inflammation  considerably 
vary  the  character  and  duration  of  the  typhoid 
cases,  in  which  they  happen  to  occur. 

Though  the  sub-acute  occasionally  changes  into 
the  acute  form  of  inflammation,  and  vice  versa , 
yet  each  of  these  forms  commonly  begins  and 
proceeds  with  its  peculiar  characters.  The  acute 
form  generally  arises  on  the  first,  second,  or  third 
day  of  the  second  stage,  and  being  most  active, 
is  clearly  denoted.  Whereas,  the  sub-acute  form 
usually  arises  after  the  third  day  of  the  second 
stage,  and  being  less  active,  is  at  first  obscure; 
so  that  the  practitioner  is  for  some  time  left  to 
fonn  his  opinion,  respecting  its  site  and  extent, 
from  uneasiness  in  particular  regions,  and  co- 
incident derangements  in  particular  functions, 
rather  than  from  violent  pain,  and  other  palpable 
symptoms,  attendant  on  the  acute  form. 
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Whenever,  after  an  attack  of  typhus,  there  is  a 
distinctly  felt,  and  fixed  pain  in  the  head,  chest, 
or  abdomen,  with  great  quickness  of  the  pulse, 
dryness  of  the  tongue,  anxious  breathing,  and 
much  general  oppression, — the  presence  of  the 
acute  form  of  inflammation  may  be  inferred.  If 
there  be  little  or  no  pain,  and  the  pulse  should 
become  veiy  frequent,  the  respiration  more  hur- 
ried, the  tongue  more  parched  and  foul,  and  the 
general  oppression  greater, — the  approach  of  the 
sub-acute  form  may  be  apprehended.  But  as 
these  modifications  of  inflammation  require  cor- 
respondent differences  of  treatment,  it  is  proper 
that  they  should  be  more  particularly  noticed. 

So  far  as  my  remarks  have  extended, thebrain  and 
its  investing  membranes  are  more  subject  to  in- 
flammation in  typhus,  than  any  other  parts  of  the 
system.  When  the  acute  form  of  inflammation 
exists  within  the  head,  it  is  generally  marked  by 
great  mental  and  corporeal  irritability;  an  anxious, 
oppressed,  or  intoxicated  cast  of  the  countenance : 
dry,  foul  tongue ; quick,  vibratory  pulse;  flushed, 
turgid  face ; j*  deep  pulsating  pain  in  the  head  ; 
increased  heat  of  the  temples,  forehead,  and  hairy 
scalp ; throbbing  of  the  carotid  arteries ; tinnitus 


tin  a few  instances  of  this  nature,  I have  known  the  face  even  paler  than 
natural ; the  contrary,  however,  as  stated  above,  is  generally  the  case. 
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aurium ; redness,  rolling,  and  morbid  sensibility  ol 
the  eyes ; and  more  or  less  disorder  in  some  other 
of  the  external  senses.  There  are  generally  tran- 
sient pains  in  the  limbs ; oppression  of  the  pracor- 
dia;  torpidity  of  the  intestines ; uneasy  respiration, 
attended  with  heavy  sighs ; nausea,  retching,  or 
vomiting,  augmented  on  motion  ; fretfulness  and 
jactitation.  Watchfulness,  confusion  of  mind, 
visual  illusions,  and  high  delirium,  follow  each 
other  in  quick  succession.  If  the  inflammation 
should  uninterruptedly  advance,  to  these  symp- 
toms succeed,  indifference  to  surrounding  objects; 
faultering  or  imperfection  of  the  speech ; gra- 
dually increasing  stupor ; bloatedness  of  the  face  - 
brown  or  black  parched  tongue  ; low  mutterings  ; 
tremors  of  the  hands ; stupid,  suffused,  watery 
eye  ; squinting  or  dilitation  of  the  pupil ; paralysis 
of  one  of  the  palpebrae  ; vibices  or  petechia? ; 
oozings  of  dark  blood  from  the  mouth  and  nostrils; 
stertorous  breathing,  general  convulsions  ; relaxa- 
tion of  the  sphincter  muscles,  and  other  mortal 
signs. 

Recently  I saw  an  old  and  corpulent  lady  labor- 
ing under  typhus,  in  whom  there  was,  from  the 
beginning,  an  excessive  determination  of  blood  to 
the  head,  and  an  almost  incessant  sickness  of  the 
stomach.  In  defiance  of  every  effort,  the  cephalic 
symptoms  advanced : about  the  fourth  day  from 
the  attack,  she  had  a distinct  stroke  of  hemiplegia, 


28 


and  became  totally  blind  in  the  left  eye,  which 
was  affected  with  strabismus.  Shortly  after  the 
accession  of  the  palsy,  though  she  had  previously 
been  afflicted  with  great  intellectual  disorder, 
she  became  perfectly  collected,  and  continued  so 
for  several  hours  ; when  she  gradually  sunk  into  a 
state  of  collapse  and  of  coma,  and  at  last  expired 
in  strong  convulsions. 

When  the  brain  is  early  and  actively  inflamed, 
typhus  sometimes  passes  on  with  great  celerity 
to  a mortal  issue,  the  stage  of  excitement  not 
occupying  more  than  forty-eight  hours,  and  the 
subsequent  one  of  collapse  a still  shorter  time. 
In  general,  however,  the  acute  inflammation  of 
the  brain  proceeds  less  rapidly,  and  the  disease  is 
protracted  a little  beyond  the  first  week.  But 
the  sub-acute  inflammation  of  the  same  part,  next 
to  be  noticed,  is  more  common  than  the  preceding, 
and  occupies,  from  first  to  last,  a considerably 
longer  period. 

For  some  days,  the  sub-acute  inflammation  of 
the  brain  most  frequently  steals  on  in  typhus  by 
almost  imperceptible  approaches.  At  first  there  are 
little  more  than  the  usual  degrees  of  headache  and 
of  vertigo,  with  general  lassitude  ; fugitive  pains 
in  the  muscles  or  joints ; torpid  bowels ; and  un- 
easy feeling  at  the  pit  of  the  stomach,  commonly 
accompanied  with  loathing  ol  food,  and  a dispo- 
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siiion  to  vomiting ; especially  on  any  sudden 
change  of  posture.  The  pulse  is  small  and  quick, 
but  the  carotid,  and  even  the  temporal,  ar- 
teries beat  with  rather  more  than  ordinary  force. 
The  tongue  at  first  is  covered  with  a whitish 
fur ; the  cheeks  are  alternately  pale  and  flushed 
throughout  the  day  ; the  countenance  has  a 
heavy,  wearied  expression  ; and  the  eyes  often 
feel  uneasy,  as  if  small  particles  of  sanu  weie  in 
them.  Besides,  some  of  the  rest  of  the  external 
senses  are  almost  always  disordered,  particularly 
the  hearing,  which,  though  occasionally  more  ob- 
tuse, is  generally  more  acute  than  natural.  The 
forementioned  symptoms  continue  without  mate- 
rial alteration  for  three  or  four  days ; although  the 
patient  may  often  be  remarked  to  sigh,  breathe 
quicker,  and  grow  more  irritable,  as  well  as  lestless, 
seldom  remaining  long  in  the  same  place  or  posi- 
tion. At  length,  pain  of  the  head,  and  uneasiness 
in  the  orbits  of  the  eyes  are  more  severely  felt; 
the  eyebrows  are  sometimes  suddenly  knit  to- 
gether ; the  arms  tossed  about  the  bed  ; or  one  or 
both  hands  now  and  then  pressed  against  the  fore- 
head. The  pain  of  the  head  continues  to  increase  ; 
and  in  two  or  three  days  more,  there  are  sensa- 
tions of  an  undeseribable  uneasiness,  constantly 
and  distinctly  referred  to  the  brain.  The  eyes 
are  now  rather  blood-shot,  and  intolerant  oi 
light ; the  anxiety  of  the  preecordias  is  much 
augmented ; the  respiration  more  hurried  ; the 


30 


heat  of  the  surface  more  elevated;  the  face  per- 
manently flushed  ; the  tongue  drier  and  stiffer ; 
and  the  involuntary  sighing  more  frequent.  The 
patient  now  lies  at  nights  with  his  eyelids  half 
closed,  in  light  indistinct  dozings,  associated  with 
moaning,  frightful  dreams,  and  startings ; or  he  is 
harassed  by  perpetual  watchfulness,  joined  with 
frequent  Avanderings  of  the  mind.  As  the  in- 
flammatory affection  advances,  day  after  day  the 
sensonal  functions  continue  to  be  more  and  more 
distui  bed.  At  last,  delirium  becomes  unceasing ; 
when  signs  of  an  oppressed  brain  gradually  make 
their  appearance ; under  which  the  patient  slowly 
sinks  into  dissolution,  with  hiccup,  petechia?,  sub- 
sultus  tendinum,  an  apoplectic  expression  of  the 
features,  and  a red,  glary  eye,  floating  insensibly 
in  an  envelope  of  mucus. 

When  connected  with  the  sub-acute  kind  of 
inflammation  of  the  brain,  typhus  may  continue 
from  thirteen  to  twenty  days,  and  during  its 
course,  have  a considerable  variety  of  expression  ; 
but  the  major  part  of  the  symptoms,  already  enu- 
merated, have  appeared  the  most  common  and 
conspicuous  in  the  examples  of  this  nature,  which 
have  fallen  within  my  observation. 

The  acute  and  sub-acute  forms  of  inflammation, 
agreeably  to  my  anatomical  researches,  produce 
in  typhus  nearly  the  same  morbid  appearances  of 
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the  brain  or  meninges  ; the  traces  left  by  the 
former  being  merely  somewhat  deeper,  and  moie 
extensive.  The  pin,  or  dura  mater  almost  always 
exhibits  marks  of  a previous  increase  of  vascular 
action,  with  some  coagulable  lymph  effused  be- 
tween them.  Adhesions  are  often  found  in  the 
convolutions  and  hemispheres  of  the  brain  ; and 
the  medullary  part,  on  cutting,  is  covered  with  1 ed 
points.  The  choroid  plexus  is  generally  turgid 
with  blood ; and  the  ventricles  frequently  contain 
more  serous  fluid  than  natural,  especially  in  very 
young  subjects. 

In  lax  irritable  habits,  particularly  in  feeble 
hysterical  women,  and  in  constitutions  broken 
down  by  the  long  use  of  ardent  spirits,  the  simple 
typhus  is,  now  and  then,  accompanied  with  fits  of 
a wild  and  almost  maniacal  delirium.  But  nearly 
from  the  commencement  of  such  cases,  there  are 
transient  flushes  of  the  face,  followed  by  paleness  ; 
weakness  and  variableness  of  the  pulse  ; light 
tremors  of  the  hands,  such  as  attend  habitual 
drunkenness ; general  softness,  and  dewy  moisture 
of  the  skin,  increased  by  the  slightest  exertions. 
Besides,  the  heat  is  little  augmented ; there  is  an 
eager,  suspicious  look ; and  a peculiarly  hurried, 
unconnected  mode  of  speaking;  and  great  apparent 
earnestness  in  the  pursuit  of  a variety  of  imagined 
objects; — all  or  the  greater  part  of  which  symptoms 
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mark  a very  different  state  of  the  brain  from  that 
connected  with  the  forementioned  modifications 
of  typhus. 

In  typhus,  the  lungs  and  their  connexions,  espe- 
cially in  very  cold  variable  weather,  are  sometimes 
subject  to  the  acute,  but  more  frequently  to  the 
sub-acute  inflammation ; and  as  the  breathing  is 
considerably  affected,  even  in  the  simplest  cases 
of  this  fever,  we  ought  to  be  the  more  attentive, 
that  we  may  be  enabled  to  unmask  the  most  in- 
sidious attacks  of  pulmonic  inflammation. 

When  the  pleura  and  lungs  are  affected  with 
the  acute  species  of  inflammation,  the  local  dis- 
order is  sufficiently  obvious.  With  the  ordinary 
symptoms  of  typhus,  there  is  then  a permanent 
pain  in  some  part  of  the  chest,  generally  acute, 
though  occasionally  obtuse ; but  in  either  case  it  is 
much  increased  by  deep  inspiration.  There  is  a 
sense  of  weight  or  constriction  across  the  breast ; 
the  respiration  is  always  laborious;  the  thorax 
heaves,  as  if  under  some  oppressive  load ; and  the 
alas  nasi  are  thrown  into  perceptible  motion.  The 
patient  is  extremely  restless,  and  has  a frequent 
troublesome  cough,  which  augments  both  ^the 
pain  in  the  side  and  the  difficulty  of  respiration  ; 
most  frequently  he  cannot  breathe  with  any  de- 
gree of  ease  when  recumbent,  but  is  obliged  to 
have  the  trunk  considerably  elevated.  The  fea- 


33 


tures  altogether  indicate  surprise,  alarm,  or  anxiety, 
the  eyes  seem  prominent;  the  cheeks  and  lips 
are  generally  of  a deeper  colour  than  natural,  yet 
in  some  cases  the  face  has  a pale,  bloated  appeal - 
ance.  The  tongue  is  commonly  foul  in  the  mid- 
dle, and  of  a dark  red  round  the  edges  ; the  pulse 
is  sometimes  slow,  full,  and  strong,  and  in  other 
instances,  quick,  small,  and  weak.  As  in  almost 
all  local  inflammations,  the  temperature  of  the 
skin  varies  a good  deal  in  the  day,  and  partial 
perspirations  are  not  uncommon,  especially  when 
the  pain  of  the  side  is  acute. 

* 

Several  cases  of  typhus  have  occurred  in  my 
practice,  with  as  formidable  a train  of  symptoms 
as  those  above  specified : in  some  of  them  the 
difficulty  of  breathing  was  at  first  apparently 
spasmodic,  abating  and  increasing  alternately,  as 
happens  in  certain  forms  of  asthma.  When  such 
an  occurrence  is  noticed  in  this  fever,  it  may  be 
generally  considered  as  the  precursor  or  the  con- 
comitant of  pulmonary  inflammation  ; the  prac- 
titioner, therefore,  should  be  very  cautious  about 
the  exhibition  of  any  stimulant,  such  as  mther, 
more  particularly  as  the  pulse  in  these  examples  is 
almost  always  low  and  oppressed. 

When  typhus  is  complicated  with  the  acute  form 
/-of  pulmonary  inflammation,  it  often  terminates 
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fatally  within  the  first  nine  days,  and  towards  its 
close  there  is  usually  much  disorder  of  the  mental 
faculties.  On  examining  the  bodies  of  patients 
who  died  of  this  combination  of  disease,  I have 
generally  found  some  degree  of  congestion  in  the 
brain,  and  have  seen  large  portions  of  the  pleura 
literally  coated  with  coagulable  lymph,  and  con- 
siderable quantities  of  serum  effused  into  the 
chest.  In  some  instances  the  pleura  alone  was 
affected,  and  in  others  the  inflammation  had  ex- 
tended to  the  substance  of  the  adjacent  lung,  in 
which  there  was  either  great  congestion,  a collec- 
tion of  pus  near  the  surface,  or  an  extravasation 
of  lymph  or  of  blood.  Marks  of  increased  action 
were  occasionally  observable  on  the  mucous  mem- 
brane of  the  trachea,  and  likewise,  though  rarely 
in  comparison,  on  some  part  of  the  pericardium. 

The  thoracic  inflammation,  however,  which 
is  most  frequently  seen  combined  with  typhus, 
assumes  the  sub-acute  form,  and  apparently  com- 
mences in  the  inner  membrane  of  the  trachea, 
or  in  the  pleura.  It  is  to  this  modification  of  the 
disease  that  I am  desirous  of  more  particularly 
directing  the  attention ; because,  as  it  is  less  cal- 
culated to  strike  the  senses  with  alarm  than  the 
forementioned,  it  may  more  easily  betray  the  me- 
dical attendant  into  a false  prognosis,  or  erroneous 
practice. 
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The  sub-acute  form  of  inflammation  begins  in 
the  trachea,  like  an  ordinary  catarrh,  with  tension 
and  pain  across  the  forehead ; heaviness,  stiffness, 
and  slight  tenderness  of  the  eyes ; flushing  over 
the  cheeks,  with  a deepened  redness  of  the  lips, 
and  general  fulness  of  the  face ; sense  of  uneasi- 
ness in  some  part  of  the  trachea ; huskiness,  01 
hoarseness  in  the  voice;  uneasy  respiration;  and 
more  or  less  constriction,  weight,  or  soreness  in 
the  thorax.  In  addition  to  these  symptoms,  there 
is  a frequent  cough,  which  at  times  excites 
retching  or  vomiting,  and  which  is  at  first  dry, 
but  in  two  or  three  days  is  attended  with  an  ex- 
pectoration of  loose  or  viscid  mucus,  occasionally 
streaked  with  blood.  For  some  days,  these  appear- 
ances undergo  little  change,  and  even  may  at  last 
spontaneously  disappear;  yet  most  frequently  the 
breathing  daily  becomes  more  oppressed,  and  the 
cough  harder,  especially  at  nights.  Whenever 
the  patient  falls  into  a short  sleep,  the  chest  heaves 
with  a more  than  ordinary  effort,  and  the  lips  are 
not  closed,  as  is  usual  in  that  state ; on  the  contrary, 
his  mouth  is  considerably  opened,  and  he  breathes 
somewhat  interruptedly,  with  an  audible,  thick 
noise.  He  is  generally  awakened  by  a fit  of 
coughing,  when  he  usually  spits  up  a little  mu- 
cus, and  continuing  for  sometime  in  a state  of 
irritation,  chiefly  complains  of  headache,  un- 
easiness in  the  breast,  thirst,  and  dryness  of  the 
mouth.  As  the  pulmonary  disorder  advances. 
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the  pulse  is  accelerated  ; and  there  are  now 
and  then  rather  sudden  attacks  of  shortness  of 
breathing,  probably  proceeding  from  an  accumu- 
lation of  phlegm,  or  from  some  spasm  of  the 
bronchial  passages,  excited  by  the  irritation  of  an 
inflamed  surface.  But,  independently  of  such 
attacks,  the  respiration  by  degrees  grows  more 
laborious  and  noisy,  and  pain,  soreness,  or  distress 
of  some  kind  is  felt  in  the  chest,  particularly  on 
change  of  posture,  yawning,  sneezing,  deep  in- 
spiration, or  coughing.  The  system  becomes 
more  irritable ; the  motion  of  the  alas  nasi  greater ; 
the  state  of  the  skin  and  temperature  more  vari- 
able ; the  countenance  more  anxious ; and  the  lips 
and  tongue  of  a more  leaden  colour.  The  head, 
heavy  and  somewhat  vertiginous  from  the  first, 
is  at  length  troubled  with  continual  delirium  ; 
and  after  much  suffering,  the  patient  finally  ex- 
pires, under  coma,  convulsions,  or  suffocation. 
The  above  is  not  an  uncommon  mode  in  which 
the  sub-acute  form  of  pulmonary  inflammation 
proceeds,  and  it  is  usually  protracted  a little  be- 
yond the  second  week.  But  at  other  times  it 
holds  a different  course ; and  when  the  mildness 
of  its  symptoms  indicates  neither  immediate  nor 
remote  danger,  an  unexpected  and  often  mortal 
change  takes  place,  from  the  inflammation  having 
suddenly  increased  in  the  trachea  or  its  branches,  or 
from  its  having  extended  itself  to  the  substance  of 
the  lungs.  In  three  or  four  instances  I have  seen 
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the  inflammation  begin  as  a common  cynanche 
tonsillaris,  and  after  having  occasioned  some  ul- 
ceration in  the  throat,  spread  to  the  windpipe, 
and  produce  a most  alarming  combination  of 
symptoms. 

In  examples  of  the  above  nature,  I have  gene- 
rally found  the  lining  of  the  trachea  very  vascular 
after  death,  and  a considerable  quantity  of  mucus 
in  the  bronchi®,  sometimes  mixed  with  purulent 
matter.  Occasionally  the  pleura  and  lungs  have 
also  exhibited  traces  of  inflammation,  and  there 
has  often  been  some  congestion  apparent  in  the 
brain. 

When  the  sub-acute  form  of  inflammation  at- 
tacks the  pleura  chiefly,  the  breathing,  if  narrowly 
watched,  may  be  observed  to  become  quicker  and 
more  anxious,  especially  in  the  horizontal  posture. 
Cough  anduneasiness  are  almost  always  excited  on 
a full  inspiration  ; and  there  is,  for  the  most  part, 
pain  or  soreness  in  the  right  or  left  side,  or  under 
the  sternum,  with  a feeling  of  weight  or  tightness 
in  the  breast.  Most  systematic  writers  assert, 
that  pain  is  always  clearly  manifested  when  the 
pleura  is  inflamed ; but  I have  attended  some  cases 
which  proved  the  contrary,  and  the  following  one 
may  be  reported  as  a specimen.  In  a middle  aged 
man,  who  had  been  infected  from  a mild  typhus, 
under  which  his  wife  labored,  pectoral  symptoms 
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were  developed  with  those  of  the  contagious  fever. 
During  the  whole  of  his  illness,  he  made  no  com- 
plaint of  pain  in  any  part  of  the  thorax,  but  simply 
of  slight  soreness,  with  an  ill-defined  uneasiness 
in  the  left  side  ; short  alternations  of  heat  and 
cold;  and  a frequent  hard  cough,  which  was  always 
worse  at  nights.  Although  his  breathing  continued 
rather  oppressed,  and  the  sensorial  functions  were 
occasionally  deranged,  yet  he  had  no  decidedly 
dangerous  symptoms,  until  about  the  end  of  the 
second  week,  when  the  respiration  became  ex- 
tremely laborious,  and  soon  afterwards  he  died 
suddenly,  from  apparent  suffocation.  On  ex- 
amining the  body,  no  lesion  of  consequence  could 
be  discovered,  except  the  remains  of  an  inflamma- 
tion in  the  left  pleura,  and  an  impostume  in  the 
left  lung,  the  rupture  of  which  had  been  the  im- 
mediate cause  of  death  ; and  doubtless  both  the 
inflammation  and  abscess  had  originated  in  the 
course  of  the  fever,  as  the  patient  had  been  in 
perfect  health  before  lie  was  infected. 

In  cases  similar  to  this,  the  progress  of  the  in- 
flammation is  of  course  involved  in  considerable 
obscurity.  But  it  may,  nevertheless,  be  traced  by 
the  continuance  of  uneasiness  in  the  chest ; by  the 
increase  of  the  cough,  dyspnoea,  and  restlessness  ; 
by  the  patient  panting  or  breathing  short  when- 
ever he  speaks ; by  the  number  of  respirations 
exceeding  the  natural  amount  in  a given  time; 
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by  the  colour  of  the  face  and  lips  indicating  some 
impediment  to  the  common  changes  of  the  blood 
in  the  lungs ; and  by  the  gradual  increase  of  the 
pulse,  and  of  the  fever.  When  the  inflammation 
ends  in  an  abscess,  the  uneasiness  in  the  breast 
abates ; but  the  breathing  becomes  more  laborious, 
and  there  are  chilly  and  hot  fits,  with  copious 
sweats,  and  great  loss  of  strength.  The  most  com- 
mon termination,  however,  in  instances  of  this 
kind,  is  by  an  effusion  of  serum  into  the  bag  of 
the  pleura  of  the  right  or  left  cavity  of  the  thorax ; 
and  although  it  often  protracts  life,  as  being  the 
substitution  of  a less  for  a greater  disease,  yet 
patients  generally  sink  under  it  at  last. 

It  now  and  then  happens  in  typhus,  that  there 
are  sudden  determinations  of  blood  to  the  chest 
which  almost  as  quickly  recede,  and  are  followed 
by  similar  determinations  to  the  head  ; and  both 
may  at  last  disappear  without  doing  material 
harm.  But  whenever  such  irregularities  of  the 
circulation  occur,  they  ought  to  be  constantly 
noticed,  lest  they  should  eventually  injure  the 
structure  or  functions  of  the  parts  thus  affected. 

Delirium  is  a common  attendant  on  typhus  at 
all  times,  but  particularly  when  any  part  of  the 
thorax  is  attacked  with  inflammation,  which,  im- 
peding the  transmission  of  the  blood  through  the 
lungs,  tends  to  prevent  its  free  return,  by  the  veins, 
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from  the  brain.  This  circumstance,  together  with 
the  increased  action  of  the  arteries  of  the  head,  may 
perhaps  go  far  to  account  for  the  frequent  disturb- 
ance of  the  sensorium  in  such  cases  ; but  it  is  not 
improbable,  that  the  delirium  may  also  in  part 
depend  on  those  inexplicable  sympathies  which 
exist  in  the  nervous  system.  The  ancients,  in- 
fluenced by  speculative  opinions  about  the  seat  of 
the  soul,  used  much  more  frequently  than  the 
moderns  to  refer  delirium  to  the  diaphragmatic 
and  pericardiac  regions.  Certain  it  is,  that  I have 
met  with  some  cases  accompanied  by  great  in- 
tellectual derangement  from  the  beginning,  in 
which  the  minutest  dissection  after  death  could 
detect  no  vestige  of  cerebral  disease,  though  in  all 
an  effusion  of  serous  fluid  was  found  in  the  peri- 
cardium, with  some  appearance  of  inflammation 
on  its  surface,  and  on  that  part  of  the  pleura  which 
covers  the  diaphragm. 

Four  instances  of  contagious  fever  have  come 
under  my  care,  in  which  the  mucous  membrane 
of  the  trachea  appeared  to  be  chronically  inflamed, 
the  disease  in  all  of  them  continuing  from  two  to 
three  months.  Nothing  very  remarkable  occurred 
for  the  first  six  or  seven  days  of  the  attack  in  these 
cases,  except  that  there  were  occassional  heats  and 
chills,  unusual  prostration  of  strength,  heaviness 
as  well  as  great  uneasiness  of  the  head,  and  an 
uncommon  irritability  of  the  stomach.  After  this 
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period,  the  respiration  grew  more  hurried,  and  a 
troublesome  cough  arose,  which  much  augmented 
the  headache  and  sickness.  For  several  days 
the  cough  remained  dry,  but  it  afterwards  became 
moist ; the  sputa  at  first  rather  resembling  the 
white  of  an  egg,  but  finally  appearing  more  viscid 
and  opake.  The  pulse  throughout  was  feeble  and 
quick,  the  tongue  foul,  the  heat  variable,  the 
bowels  irregular,  and  although  the  patients  fre- 
quently appeared  drowsy,  for  the  most  part  they 
obtained  very  little  sleep.  In  two  of  the  persons 
thus  affected  the  complaint  continued  nine  weeks, 
and  although  it  assumed  a consumptive  character 
before  death,  the  signs  of  genuine  typhus  could 
easily  be  recognized  to  the  last.  After  having 
produced  an  extraordinary  degree  of  suffering, 
the  other  two  cases  ended  favorably,  but  the 
convalescents  were  long  in  an  emaciated  and  en- 
feebled state ; an  abatement  of  the  vomiting,  some 
desire  for  light  food,  and  a tendency  to  quiet  sleep 
being  for  some  time  the  only  appearances  which 
augured  recovery.  An  esteemed  professional 
friend,  Mr.  Croudace  of  Bishopwearmouth,  once 
nearly  fell  a victim  to  this  rare  modification  of  the 
disease,  which  in  him  continued  from  first  to  last 
about  three  months ; and  as  a most  decisive  proof 
of  its  peculiar  nature,  he  infected  at  a late  period 
of  its  progress  a younger  brother,  who  then  waited 
almost  constantly  upon  him,  with  a simple  and 
unequivocal  typhus.  Not  having  had  an  oppor- 
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tunity  of  ascertaining  the  morbid  appearances 
after  death  in  any  instance  of  this  form  of  typhus; 
I cannot  speak  positively  as  to  the  real  character 
of  the  pectoral  affection,  but  it  most  probably 
consists  in  a species  of  chronic  inflammation  of 
the  trachea  ; and  I am  the  more  confirmed  in  this 
opinion,  because  it  is  that  formed  by  Mr.Croudace, 
from  repeated  reflection  upon  his  own  sufferings. 

The  same  distinction,  which  has  been  made 
with  respect  to  the  cerebral  and  thoracic  inflam- 
mations, may  be  applied  with  equal  correctness 
to  those  which  not  unfrequently  attack  the  abdo- 
minal cavity  in  typhus,  for  they  are  also  of  an 
acute  or  sub-acute  form,  and  shall  now  be  con- 
cisely exemplified.  Though  I have  attended  se- 
veral typhoid  cases,  in  which  abdominal  inflam- 
mation existed,  the  symptoms  have  seldom  been 
sufficiently  distinct  and  defined  to  enable  me  to 
point  out  the  precise  seat  of  the  inflammation. 
In  fact,  this  cannot  be  so  readily  accomplished  as 
some  have  imagined ; because  gastritis,  enteritis, 
and  the  like  affections  of  the  belly,  have  many 
signs  in  common  ; and  because  the  inflammation 
is  most  frequently  not  confined  to  one  part,  but  ex- 
tends to  others : a circumstance  which  most  prac- 
tical writers  have  not  sufficiently  regarded,  in  their 
descriptions  even  of  simple  acute  inflammations 
of  the  abdomen.  It  is  easy  in  the  closet  to  draw 
minute  lines  of  distinction  between  inflammations 
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situated  in  the  various  textures  and  organs  of  the 
same  cavity  ; but  at  the  bed  side  such  distinctions 
will  often  be  found  either  embarrassing  or  useless. 
For  practical  purposes,  it  is  generally  enough  to 
know,  that  internal  inflammation  does  actually 
exist,  since,  wherever  seated,  the  same  or  similar 
principles  of  treatment  must  be  adopted.  If  in- 
deed one  region  should  seem  to  be  more  especially 
affected,  it  is  only  right  that  the  attention  should 
be  carefully  directed  to  that  quarter,  but  at  the 
same  time  it  ought  not  to  be  withdrawn  from  ad- 
jacent and  even  distant  parts ; for  pathological 
views  of  fever  to  be  clear  and  correct,  must  like- 
wise be  comprehensive.  In  adverting,  therefore, 
to  the  abdominal  inflammation  of  typhus,  it  is 
not  my  wish  to  divide  them  with  ^systematic 
particularity  and  precision,  but  rather  to  describe 
them  as  they  have  presented  themselves  to  mv 
own  observation. 

The  intestines,  stomach,  and  liver,  are  more 
commonly  inflamed  in  typhus  than  the  other  con- 
tents of  the  abdomen,  and  when,  of  the  acute 
species,  the  inflammation  in  general  is  most  dis- 
tinctly manifested.  If  it  be  seated  in  the  stomach 
or  intestines,  it  is  denoted  by  deep  continual  pain, 
and  soreness  of  the  integuments  increased  on 
pressure  ; retching,  vomiting,  or  anorexia  ; desire 
for  cold  acidulous  drinks ; short,  quick  respira- 
tion ; fulness  as  well  as  flatulence  of  the  bowels : 
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great  prostration  of  strength  ; restlessness,  and 
anxiety.  The  patient  almost  invariably  lies  upon 
his  back,  frequently  tossing  the  arms  about,  mov- 
ing the  feet,  or  changing  the  position  of  the  head. 
If  desired  to  turn  upon  his  side,  it  gives  him  con- 
siderable uneasiness  in  the  abdomen ; and  if  sud- 
denly raised  into  the  upright  posture,  he  generally 
begins  to  eruct,  retch,  or  vomit.  The  pulse  is 
small  and  sharp,  in  some  cases  very  quick,  and 
in  others  below  a hundred  in  the  minute ; f the 
tongue  foul  in  the  centre ; the  mouth  clammy ; 
the  taste  vitiated ; the  bowels  for  the  most  part 
bound ; the  lips  parched  and  pale,  or  somewhat 
livid ; and  the  countenance  expressive  of  much 
distress.  The  pain  of  the  belly  is  augmented  by 
yawning,  coughing,  or  drawing  the  breath  deeply 
down,  and  sometimes  even  by  the  blandest  liquids, 
which  are  usually  rejected,  unless  taken  in  small 
quantities  at  once.  If  the  pain  be  acute,  the  skin 
is  often  of  a pungent  heat  about  the  breast  and 
abdomen;  while  the  forehead  and  face,  exposed  to 
the  atmosphere,  are  sometimes  damp,  and  even 
cold,  the  partial  diminution  of  the  temperature  on 
■these  parts  being  occasioned  by  the  evaporation 


•j.  in  some  very  violent  instances  of  inflammation  01  the  stomach,  at- 
tended with  great  pain,  I have  known  the  pulse  not  exceed  eighty  in 
the  minute ; but  it  invariably  became  much  quicker  on  copious  venesec- 
tion, and  continued  so  for  a considerable  time  afterwards,  even  during 
•convalescence. 
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of  the  perspirable  matter.  It  may  not  be  unim- 
portant to  remember  this  partial  coldness,  as  I have 
known  it  mistaken  for  an  indication  of  gangrene, 
when  the  inflammation  had  not  actually  reached 
its  acme.  During  the  advancement  of  the  ab- 
dominal affection,  the  pulse  grows  smaller  and 
quicker,  the  vomiting  more  urgent,  the  belly 
rounder  and  more  swollen ; the  thirst,  sense  of  in- 
ternal heat,  and  restlessness  being  likewise  all  ag- 
gravated. Upon  the  approach  of  gangrene,  sup- 
puration, or  effusion,  there  are  rigors  or  slight 
chilly  fits,  with  so  much  abatement  of  pain,  that 
an  unexperienced  observer  might  be  induced  to 
give  a favorable  prognosis : but  an  universal  col- 
lapse quickly  supervenes,  attended  by  cold,  copi- 
ous, clammy  perspirations  ; quick,  short,  agitated 
breathing ; hurried,  undulating  pulse ; frequent, 
dark,  loose  stools  ; and  incessant  vomiting. 

The  symptoms  of  gastritis  and  enteritishavebeen 
described  together,  because  my  own  observations 
have  not  furnished  me  with  the  means  of  unequi- 
vocally discriminating  these  disorders.  Yet  it 
may  be  generally  affirmed,  that  in  the  beginning 
of  gastritis,  vomiting  immediately  occurs  on  the 
blandest  liquid  being  received  into  the  stomach  ; 
whereas  in  the  beginning  of  enteritis,  it  is  well 
known  that  vomiting  mostly  does  not  occur  until 
the  fluid  has  remained  some  time  on  the  stomach. 
In  the  advanced  stages,  however,  of  both  these  af- 
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fections,  the  stomach  is  usually  alike  irritable. 
Though  gastritis  does  not  so  often  take  place  as 
enteritis,  I cannot  think  it  so  rare  an  occurrence  as 
some  have  confidently  asserted.  Morbid  dissections 
have  fully  satisfied  me,  that  the  seat  of  the  pain  is 
sometimes  in  the  bowels,  when  the  inflammation 
is  confined  to  the  stomach,  and  vice  versa : this  fact 
surelyproves  thefutility  of  trusting  to  the  common 
nosological  definitions.  In  two  cases  of  typhus, 
which  occurred  in  my  practice,  the  pain  was  so 
frequently  referred  to  the  vicinity  of  the  heart, 
and  the  pulse  so  very  irregular  throughout,  that 
carditis  might  have  been  readily  suspected ; but 
on  examining  the  bodies  after  death,  1 discovered 
that  the  stomach  was  the  chief  seat  of  the  in- 
flammation, the  heart  and  its  appendages  being 
quite  free  from  disease.  In  both  these  instances 
there  was  a distressing  vomiting,  and  also  a sense 
of  burning  heat  at  the  stomach,  which  are  two  of 
the  best  diagnostics  of  gastritis. 

If  the  liver  be  attacked  with  inflammation  in  ty- 
phus, giddiness,  throbbing  of  the  temples,  sickness, 
and  vomiting,  are  often  among  the  primary  symp- 
toms ; and  the  patient,  complaining  of  pain  and 
soreness,  with  weight  about  the  right  hypochon- 
drium,  can  neither  bear  pressure  in  that  place,  nor 
lie  upon  the  left  side,  without  an  increase  of  pain. 
When  the  convex  surface  of  the  liver  is  the  seat 
of  the  inflammation,  it  is  sometimes  not  very  eas} 
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to  distinguish  the  hepatic  affection  from  pleuritis ; 
but  in  the  former,  uneasiness  is  excited  by  press- 
ing the  hand  under  and  about  the  false  ribs,  and 
there  is  generally  some  pain  at  the  top  of  the 
shoulder  ; circumstances  not  commonly  observa- 
ble in  inflammation  of  the  pleura ; and  further, 
the  cough  and  dyspnoea  are  not  so  distressing 
as  in  the  latter,  while  the  abdominal  secretions, 
especially  those  of  the  liver,  are  much  more 
vitiated.  The  cough  is  for  the  most  part  dry, 
but  sometimes  humid,  and  frequently  excites  a 
pungent  pain  in  the  part  affected,  with  a ten- 
dency to  nausea,  retching,  or  vomiting.  The 
spirits  and  strength  are  much  depressed  ; the  mind 
apprehensive,  confused,  or  slightly  delirious  ; the 
pulse  quick  and  tensive,  or  low,  changeable,  and 
oppressed;  the  breathing  anxious  and  variable; 
the  tongue  covered  with  a dirty  white,  yellowish, 
or  brownish  fur ; the  urine  scanfy  and  deep  co- 
loured ; the  bowels  generally  irregular ; and  the 
feces  dark,  slimy,  varied,  and  mixed  with  morbid 
bile.  1 he  heat  of  the  skin,  though  sometimes  only 
a little,  is  at  other  times  much  above  the  stan- 
dard of  health;  yet,  according  to  my  observations, 
it  is  very  rarely  jaundiced  in  the  genuine  typhus! 
In  thefew  instances  of  this  description,  which  have 
appeared  in  my  practice,  as  the  yellowness  was  dif- 
used  over  the  cuticle,  the  pulse  grew  slower,  and 
the  temperature  declined ; but  these  were  utterly 
fallacious  indications,  whenever  vomiting,  with  a 
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burning  beat  about  tbe  praecordia,  and  sinking 
of  tbe  strength  supervened.  In  two  unfortunate 
cases,  from  tbe  commencement  of  which  there 
were  strong  symptoms  of  hepatitis,  and  tire  skin 
towards  the  conclusion  became  tinged  with  bile,  on 
dissection  no  marks  of  inflammation  were  found 
in  the  liver.  It  is  perhaps  not  improbable  that 
this  viscus  and  other  important  parts  occasionally 
lose  their  vitality  from  inflammation,  and  yet  on 
examination  exhibit  no  signs  of  the  previous  ex- 
citement ; all  trace  of  that  having  passed  away 
before  death,  by  an  excess  of  morbid  secretion. 

In  the  course  of  the  abdominal  inflammations 
combined  with  typhus,  the  sensorium  is  often 
much  disturbed,  which  is  rarely  the  case  in  sim- 
ple inflammations  of  the  belly.  Delirium,  as  be- 
fore remarked,  is  one  of  the  most  ordinary  symp- 
toms of  typhus  under  all  its  modifications  ; but, 
singly  considered,  it  is  by  no  means  conclusive 
as  to  the  real  state  of  the  brain  or  its  appendages. 
An  opinion,  therefore,  ought  never  to  be  formed 
from  it  alone,  but,  like  the  pulse,  it  should  always 
be  taken  in  conjunction  with  all  the  material 
circumstances  of  the  case.  It  is  only  by  such 
a mode  of  proceeding,  that  we  can  satisfactorily 
ascertain  whether  the  delirium  in  any  instance 
originates  in  the  brain  itself,  or  whether  it  is  the 
product  of  mere  nervous  sympathy,  or  of  arterial 
reaction  from  some  distant  irritation. 
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When  other  parts,  than  those  above  specified, 
are  inflamed  in  typhus,  a reference  to  the  place 
of  the  pain,  to  the  concomitant  symptoms,  and  to 
the  functions  most  decidedly  disordered,  may  lead 
to  the  seat  of  the  inflammation.  Yet,  as  formerly 
hinted,  however  circumscribed  the  inflammatory 
action  may  be  in  the  first  instance,  it  often  so 
speedily  implicates  the  neighbouring  parts,  that 
it  becomes  no  easy  matter  to  decide  precisely 
where  it  has  commenced,  or  where  it  may  termi- 
nate. Instead,  therefore,  of  being  able  positively 
to  point  out  its  site  and  extent,  the  candid  prac- 
titioner can  often  only  express  himself  assured 
of  its  existence  : in  this  respect  resembling  the 
mechanician,  who  knows  when  a complicated 
piece  of  machinery  is  going  improperly  from  the 
nature  of  its  motion ; though  he  cannot  always 
specify,  by  a mere  external  inspection,  the  part 
which  is  more  especially  deranged.  Morgagni, 
Van  Swieten,  De  Haen,  Pringle,  and  others,  have 
recorded  examples,  in  which  different  abdominal 
viscera  were  inflamed  without  the  least  degree 
of  pain.  It  must  however  be  acknowledged, 
that  such  occurrences  are  comparatively  rare,  yet 
the  certainty  that  they  are  sometimes  met  with, 
should  make  us  most  circumspect  in  our  general 
conduct,  particularly  as  it  relates  to  idiopathic- 
fevers,  m which  the  visceral  inflammations  are 
often  more  than  commonly  insidious. 
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The  sub-acute  form  of  inflammation  not  un- 
frequently  exists  in  the  abdominal  viscera,  and  is 
attended  with  much  less  striking  symptoms  than 
the  acute  form,  as  the  two  following  cases  will 
testify.  Some  time  ago,  an  aged  person  labored 
under  typhus,  whose  bowels  had  been  greatly 
neglected  throughout  the  disease,  but  as  he  had 
never  made  any  complaint  of  fixed  permanent 
pain,  the  existence  of  abdominal  inflammation  had 
not  been  suspected.  At  the  expiration  of  the  first 
week  of  the  fever,  after  a strong  shivering  fit,  suc- 
ceeded by  a cold  clamminess  of  the  skin,  and  an 
almost  continual  vomiting  of  a darkish  fluid,  he  ex- 
pired suddenly  in  convulsions ; and  on  examining 
the  body,  unequivocal  proofs  of  inflammation 
and  gangrene  were  found  in  the  small  and  large 
intestines.  Another  patient,  at  an  advanced  pe- 
riod of  life,  had  an  attack  of  typhus,  and  with 
the  ordinary  symptoms,  solids  and  liquids  were 
rejected  almost  immediately  after  they  were  taken ; 
there  was  also  a constant  sense  of  a burning  heat 
and  load  at  the  stomach, accompanied  with  foulness 
of  the  tongue ; small,  oppressed  pulse  ; tenderness 
of  the  abdomen  on  forcible  pressure  ; and  an 
extraordinary  prostration  of  strength.  The  saline 
effervescing  draughts  were  tried  without  the  least 
relief ; but  under  the  impression,  that  a hidden 
inflammation  was  existing  somewhere  in  the  ab- 
domen, about  nine  ounces  of  blood  were  abstract- 
ed, tlie  crassamentum  of  which  was  very  cupped 
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and  buffy.  Still,  however,  the  burning  heat  and 
vomiting  continued,  and  they  were  not  removed 
until  eight  additional  ounces  of  blood  were  drawn 
from  the  arm,  and  the  patient  had  been  freely 
purged,  and  even  blistered  over  the  surface  of  the 
epigastric  region. 

In  several  instances  of  the  inflammatory  typhus 
I have  known  patients  so  little  incommoded  for 
some  time  by  pain  of  the  abdomen,  as  hardly  to 
complain  of  it  when  they  lay  perfectly  still  in  a 
particular  posture ; and  it  only  became  uncomfor- 
table to  them  when  presure  was  applied,  or  when 
they  were  desired  to  move,  cough,  or  take  a full 
inspiration.  Y et  in  general  some  feeling  of  pain, 
however  slight,  with  chilliness,  and  an  increased 
velocity  of  the  pulse,  indicate  the  approach  even 
of  the  sub-acute  form  of  inflammation  in  the 
belly.  At  times,  too,  the  pain  is  distinctly  felt, 
and  referred  to  particular  regions ; and  when  it 
suffers  remission,  which  is  not  unfrequently  the 
case,  tenderness  of  the  integuments,  and  inter- 
nal uneasiness  may  still  be  detected  by  pressure. 
In  the  liver,  spleen,  kidneys,  and  peritonaeum,  the 
inflammatory  action  may  remain  latent  the  longest, 
and  only  fully  develope  itself  after  a continuance 
of  several  days.  But  the  existence  of  the  sub- 
acute inflammation  in  any  part  of  the  belly  may  be 
inferred  in  typhus,  when,  after  the  supervention  of 
the  stage  of  excitement,  the  stomach  remains  un- 
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commonly  irritable ; when  there  are  constant  feel- 
ings of  weight  or  uneasiness  about  the  scrobiculus 
cordis ; quickened  and  anxious  respiration ; small, 
rapid  pulse ; indistinct  chills  and  heats;  dry  or  foul 
/ tongue,  with  great  thirst ; watchfulness  and  jac- 
titation ; frequent  eructations  ; sense  of  internal 
heat ; soreness,  or  pain  on  pressure  in  some  par- 
ticular part;  and  an  unusual  quantity  of  dark, 
thick,  fluid  matter  in  the  stools,  on  the  operation 
of  a purgative.  The  progress,  likewise,  of  such 
affections  may  be  traced  by  a variety  of  symp- 
toms, even  when  pain  is  not  very  conspicuous. 
As  the  inflammation  advances,  the  vomiting  be- 
comes more  urgent ; the  pulse  more  accelerated; 
the  respiration  shorter  and  more  uneasy  ; the 
sense  of  internal  heat  greater;  the  thirst  more 
intense  ; the  belly  rounder  and  fuller;  the  eructa- 
tions more  frequent ; the  face  paler ; the  restless- 
ness augmented ; and  the  condition  of  the  tem- 
perature and  skin  more  variable. 

When  the  bowels  are  in  an  apparently  lax  con- 
dition nearty  from  the  commencement  of  typhus, 
it  will  be  generally  found,  on  cautious  inquiry, 
that  the  bile  is  secreted,  in  unusual  quantity  or 
quality,  from  a morbidly  excited  liver — or  that 
some  irritating  scybalas  are  retained  in  the  colon — 
or  that  there  is  a degree  of  inflammation  in  the 
villous  coat  of  the  intestines.  Indeed,  wherever 
the  stools  are  mixed  with  considerable  portions  of 
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glary  mucus,  and  are  preceded  or  followed  by 
tenesmus  and  griping,  the  practitioner  may  be 
assured,  that  an  increased  action  is  existing  on  the 
interior  membrane  of  the  bowels,  even  if  pain  be 
absent.  What  is  commonly  called  a diarrhoea  in^ 
fevers,  is  in  reality  often  the  effect  of  a sub- 
acute inflammation  of  the  intestines,  and  in  almost 
every  case,  so  far  from  precluding  purgatives, 
imperiously  calls  for  their  administration. 

There  is  often  a striking  change  in  the  counte- 
nance of  persons  affected  with  visceral  inflamma- 
tions of  an  obscure  nature,  by  which  I have  been 
partly  led  to  the  eventual  discovery  of  the  latent 
mischief  even  when  patients  themselves  were 
lulled  into  a confident  hope,  that  all  cause  of  ap- 
prehension was  past.  This  peculiarity  in  the 
countenance  is  varied  in  different  examples,  and 
even  at  different  stages  of  the  same  case  : it  may 
be  an  expression  of  suspicion,  alarm  and  anxiety, 
dejection  and  peevishness,  or  confidence  and  a- 
pathy.  But  occasionally  the  countenance  under- 
goes little  change  for  some  time,  and  the  pain 
of  the  belly,  which  at  first  is  often  so  indistinct, 
as  to  require  cross-questioning  to  ascertain  it, 
gradually  becomes  more  manifest,  whilst  the  ab- 
domen grows  more  distended,  and  the  pulse  more 
frequent.  In  such  examples  it  is  not  until  the 
s)  mptoms  have  reached  this  crisis,  that  any  very 
material  change  of  countenance,  can  be  remarked. 
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which,  however,  when  it  once  takes  place,  hardly 
ever  quits  the  patient  but  with  the  disease.  Yet 
after  all,  one  of  the  best  methods  of  finding  out 
obscure  abdominal  inflammations  is  forcible  pres- 
sure over  the  bowels,  which  indeed  ought  never  to 
be  neglected  as  a test.  When  the  hand  is  pressed 
on  any  inflamed  part,  pain  is  often  excited,  that 
would  otherwise  scarcely  be  felt  at  all.  We  might 
adduce  several  illustrations  of  this,  in  certain 
species  of  external  inflammations,  but  perhaps  one 
may  be  deemed  sufficient.  In  the  inflammations 
to  which  the  feet  and  hands  are  liable,  sometimes 
little  or  no  pain  is  felt  in  the  part  affected,  while 
the  limb  is  laid  at  rest  in  a certain  position  ; 
but  no  sooner  is  it  pressed  upon  and  moved,  than 
the  pain  becomes  urgent.  Something  similar  to 
this  may  often  be  observed  in  the  sub-acute  form 
of  the  abdominal  inflammation,  and  therefore  both 
pressure  and  motion  are  excellent  expedients  in 
the  diagnosis.  It  is  not,  however,  within  the 
sphere  of  my  present  knowledge  and  experience 
to  point  out  all  the  different  modes,  in  which  the 
sub-acute  inflammations  of  the  belly  come  on  and 
advance  in  typhus ; but  it  is  hoped,  that  the  few 
foregoing  hints  will  not  prove  wholly  useless,  as 
a faint  light  to  others,  who  may  hereafter  explore 
this  obscure  department  of  the  subject.  Many 
cases  of  typhus,  commonly  supposed  to  be  fatal 
from  mere  debility,  really  derive  their  mortal 
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character  from  some  undiscovered  or  neglected 
inflammation  of  the  abdominal  viscera. 

The  acute  and  sub-acute  forms  of  abdominal 
inflammation,  attendant  on  this  fever,  may  serve 
to  elucidate  the  pathology  of  dysentery,  which 
is  an  inflammatory  affection,  but  which  in  my 
practice  has  never  appeared  to  propagate  itself 
by  an  inherent  principle  of  contagion.  Agreeably 
to  my  researches,  the  villous  coat  of  the  intestines 
and  the  liver  are  the  principal  seats  of  the  inflam- 
mation, with  which  that  disease  is  combined.  It 
generally  runs  a mortal  course  within  eight  or 
nine  days,  when  the  inflammation  is  of  the  acute 
form ; but  when  of  the  sub-acute  form,  it  is  con- 
siderably more  protracted,  and  often  eventually 
assumes  a chronic  character,  with  evident  proofs 
of  ulceration  in  the  inner  lining  of  the  intestines. 
This  brief  view  of  dysenteiy  may  explain  why 
purgatives  and  alteratives  succeed  in  some  cases, 
and  why  blood-letting  may  be  indispensibly  re- 
quisite in  others.  Upon  the  whole,  it  is  perhaps 
too  much  the  fashion  at  present  to  dispense  with 
the  use  of  the  lancet  in  dysentery ; but  I shall 
afterwards  endeavour  to  prove,  that  it  is  always  a 
most  safe  and  efficacious  measure. 

The  puerperal  fever  also  bears  a close  analogy 
to  typhus  complicated  with  inflammation  of  the 
abdomen ; and  the  numerous  facts  which  I have 
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collected  clearly  prove,  as  Dr.  Ramsbotham  ot 
London  first  kindly  suggested  to  me,  that  it  ought 
to  be  arranged  under  three  varieties,  namely,  the 
sporadic,  the  epidemic,  and  the  chronic  puerperal 
fever.  But  as  I am  preparing  a second  edition 
of  my  treatise  on  that  subject,  it  would  be  super- 
fluous to  enlarge  much  upon  it  here ; and  I shall, 
therefore,  merely  observe  further,  that  bleeding 
and  purging  are  the  main  remedies  in  every  form 
of  that  disorder,  and  that  a more  extended  expe- 
rience has  made  me  doubt  my  former  opinion,  as 
to  its  invariably  having  the  power  of  disseminating 
an  active  and  specific  contagion. 

Though  erysipelas  is  sometimes  accompanied 
with  a fever  strongly  resembling  typhus,  yet 
having  never  known  it,  whether  sporadic  or  epide- 
mic, spread  by  infection,  I am  induced  to  believe, 
that  it  is  hardly  ever  combined  with  the  real  ty- 
phus. The  pathology  of  most  acute  fevers  may 
be  divided  into  external  and  internal ; and  how- 
ever they  may  disagree  in  respect  of  their  external* 
they  generally  have  an  affinity  in  their  internal  pa- 
thology. The  true  erysipelas  may  be  distinguished 
at  a glance  from  typhus,  by  the  red  and  diffused 
affection  of  the  skin,  yet  in  both  these  diseases 
the  viscera  and  their  investments  are  liable  to  si- 
milar derangements,  and  consequently  the  symp- 
toms of  both  to  similar  variations.  Erysipelas  re- 
sembles typhus  thus  far,  that  it  is  either  simple  or. 
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complicated; — simple,  when  the  cutaneous  redness 
and  the  fever  are  not  connected  with  an  interior 
inflammation and  complicated,  when  they  ac- 
tually exist  in  conjunction  with  an  interior  inflam- 
mation. Yet  in  the  simple  erysipelas,  increased 
determinations  of  blood  to  different  organs  fre- 
quently take  place ; and  the  secretions  of  the  liver 
and  intestines  are  particularly  liable  to  be  dis- 
ordered : in  a word,  the  simple  may  be  converted 
into  the  complicated  erysipelas,  from  mere  re- 
actions in  the  arterial  system.  The  complicated 
erysipelas,  however,  for  the  most  part  commences 
with  visceral  inflammation ; and  in  such  instances, 
contrary  to  what  occurs  in  the  simple  erysipelas, 
the  affection,  of  the  cuticle  is  the  secondary  dis- 
order. In  the  dissections  which  I have  made  in 
some  unsuccessful  cases,  the  brain  or  its  mem- 
branes, the  liver  or  the  intestines,  had  visibly  been 
the  seats  of  that  internal  inflammation,  which  is 
the  general  cause  of  death  in  this  disease.  The 
symptoms,  therefore,  already  enumerated  in  the 
inflammatory  typhus,  will  enable  the  practitioner 
to  detect  the  modifications  of  the  complicated 
variety.  In  many  hospitals  it  is  still  the  establish- 
ed routine  to  treat  erysipelas  as  if  it  were  an 
asthenic  distemper;  but  hereafter  it  shall  be  de- 
monstrated, that  early  and  active  depletion  is 
decidedly  the  best  mode  of  treatment. 

The  disease  with  which  typhus  is  most  fre- 
quently confounded,  is  an  inflammatory  affection 
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of  the  brain,  which  most  frequently  proceeds  from 
cold,  and  which  is  one  of  the  most  common  fevers 
of  this  country.  But  as  its  nature  has  hitherto 
been  overlooked  or  mistaken  by  the  greater  part 
of  systematic  writers,  I shall  devote  a separate 
section  to  it  in  another  place*  that  it  may  be  made 
as  conspicuous  as  its  importance  deserves. 

Before  concluding  the  particular  remarks  upon 
the  inflammatory  affections  of  typhus,  it  may  not 
be  irrelevant  to  add,  that  this  fever  is  sometimes 
combined  with  the  acute  rheumatism.  Even 
with  such  a conjunction  the  internal  parts  are 
now  and  then  inflamed,  to  which  an  eye  should 
always  be  directed;  but  more  especially  when 
there  is  a sudden  translation  from  any  affected 
joint,  with  an  increase  of  the  pulse  and  fever, 
which  occasionally  happens  as  well  in  this  com- 
plicated form  of  typhus,  as  in  the  simple  acute 
rheumatism. 

In  the  preceding  observations,  the  cerebral, 
thoracic,  and  abdominal  inflammations  have  been 
considered  in  their  proper  order.  But  from  this 
arrangement  it  must  not  be  inferred,  that  the  in- 
flammation is  always  entirely  limited  to  the  head, 
thorax,  or  belly  ; for  the  fact  is,  that  it  may  exist 
separately  in  each,  or  combincdly  in  all  of  those 
regions,  though  one  part  will  generally  be  found 
to  be  the  primary  and  principal  seat  of  the  in- 
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ftammation,  and  the  rest  more  slightly  affected, 
in  a secondary  manner,  from  reactions  of  the  heart 
and  arteries. 

The  descriptions  which  have  been  given,  and 
the  remarks  which  have  been  made,  in  relation 
to  various  inflammatory  affections,  may  serve  to 
illustrate  the  phenomena  and  nature  of  simple 
inflammations  of  the  several  viscera.  In  a subse- 
quent part  of  the  work,  I shall  endeavour  to  show 
what  difference  of  treatment  is  required  in  simple 
inflammations  of  the  viscera,  and  in  those  which 
are  complicated  with  a contagious  fever.  But 
there  is  one  point  of  pathology,  which  I cannot 
resist  adverting  to  at  present.  In  the  common 
Systems  of  Nosology,  and  of  the  Practice  of 
Physic,  no  notice  whatever  is  taken  of  the  sub- 
acute forms  of  inflammation,  the  descriptions  en- 
tirely relating  to  the  aeute  and  palpable  forms. 
This  has  always  appeared, to  me  a serious  omission, 
and  it  has  probably  been  the  occasion  of  some 
fatal  errors.  Many  young  practitioners  are  only 
taught  by  the  loss  of  patients,  that  inflammations 
of  the  viscera  may  proceed  to  a mortal  termination, 
where  there  are  none  of  those  strong  and  distinct 
symptoms,  mentioned  in  the  methodical  compila- 
tions of  the  day,  as  the  constant  and  indispensible 
indications  of  such  disorders.  The  division  of 
Corvisart,  respecting  pericarditis,  into  tjie  acute, 
sub-acute,  and  chronic  species  of  inflammation. 
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might  be  extended  to  the  inflammations  of  almost 
• every  viscus ; but  as  we  have  only  been  concerned 
with  the  two  former  species,  the  consideration  of 
the  latter  shall  be  reserved  for  a future  publication.! 
It  shall  afterwards  be  shown,  that  depletion  may 
be  advantageously  employed  at  a much  later  period 
in  the  sub-acute,  than  it  can  possibly  be  in  the 
acute  form  of  inflammation  ; in  the  mean  time 
the  congestive  variety  of  typhus  shall  be  described 
and  explained. 

THE  CONGESTIVE  TYPHUS. 

Some  allusions  to  congestive  disease  may  be 
found  in  the  ancient  records  of  physic,  especially  in 
those  of  Hippocrates,  who,  under  the  terms  lipyria 
and  epiala,  lias  often  glanced  at  some  peculiar 
forms  of  fever,  in  which  there  seems  to  have  been 
internal  accumulations,  without  the  regular  and 
universal  reaction,  which  designates  the  causus 
or  burning  fever.  Nevertheless,  medical  writers 
in  general  have  paid  infinitely  less  attention  to 
the  congestive  than  to  the  other  varieties  of  fever : 
and  it  is  principally  to  this  cause,  that  we  may  at- 
tribute our  want  of  sufficient  information  respect- 


-f-  In  No.  XLIV.  of  the  Edinburgh  Medical  and  Physical  Journal 
I published  a brief  outline  of  the  Work  promised  here,  which  will 
chiefly  relate  to  those  Chronic  Affections  commonly  termed  Nervous, 
and  for  which  I have  long  been  collecting  facts. 
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ing  tliem  at  this  day.  Among  modem  authors, 
the  sagacious  Dr.  John  Clark  and  a few  others,, 
have  certainly  made  some  remarks  on  congestive 
fever;  yet,  so  far  as  I know.  Dr.  Robert  Jackson 
has  indisputably  the  merit  of  having  surpassed 
his  predecessors  in  explaining  its  nature.  But 
whilst  thus  paying  a just  tribute  of  praise  to  this 
indefatigable  physician,  it  is  my  design  to  adduce 
the  substance  of  my  own  experience,  with  such 
reflections  as  it  may  have  furnished,  concerning 
this  diflicult  part  of  medical  science. 

I 4 

One  of  the  most  remarkable  cases  of  the  con- 
gestive typhus  which  I ever  witnessed,  occurred 
many  years  ago  in  a slender  young  man,  who  had 
travelled  several  miles  to  see  a relative  sick  of 
that  fever,  with  whom  he  remained,  and  upon 
whom  he  attended  several  days.  On  returning 
home,  he  was  suddenly  attacked  with  vertigo, 
chilliness,  sickness,  and  extreme  weakness  of  the 
lower  extremities  ; and  when  he  reached  his  own 
house  he  appeared  most  strangely  confused  in  his 
head  and  intellect,  staggering  and  talking  like  one 
intoxicated.  He  was  immediately  put  to  bed, 
and  did  not  complain  much  afterwards,  but  gra- 
dually fell  into  a profound  coma,  in  which  he 
lay  without  motion  at  my  first  visit.  The  face 
was  then  pale  and  somewhat  livid ; the  breathing 
deep  and  impeded ; the  pulse  small,  frequent,  and 
irregular  ; the  tongue  white,  and  covered  with  a 
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slimy  saliva ; the  skin  dingy  and  partially  damp, 
the  heat  of  which  felt  nearly  natural  over  the 
breast  and  belly,  but  the  extremities  were  rather 
cold.  The  head  was  shaved  and  blistered  without 
loss  of  time,  mustard  sinapisms  were  applied  to 
the  feet,  and  large  cathartic  injections  repeatedly 
administered.  In  about  twelve  horn’s,  when  the 
bowels  had  been  often  and  copiously  moved,  the 
patient  gave  some  indications  of  returning  sensi- 
bility ; and  a few  hours  more,  looked  up,  and  even 
recognized  some  intimate  friends,  who  were  pre- 
sent, but  spoke  in  a feeble  and  faultering  accent. 
For  several  hours  there  was  an  appearance  of 
improvement  in  some  particulars  ; his  pulse  and 
breathing  became  freer,  his  voice  more  natural, 
and  his  skin  of  a warmer  glow ; but  in  contra- 
vention to  these  favorable  symptoms,  his  hands 
were  tremulous,  his  tongue  fouler,  and  there  were 
a few  dark  petechia;  scattered  over  the  trunk  and 
arms.  Moderate  portions  of  wine  were  now  re- 
commended at  short  intervals,  with  a view  to 
support  his  strength ; but  the  debility  increased 
under  this  plan,  and  he  again  sunk  into  a deep 
stupor,  in  which  he  expired,  slightly  convulsed, 
about  forty  hours  from  the  first  attack. 

Some  months  after  the  occurrence  of  the  above 
case,  another  and  similar  one  came  under  my  in- 
spection. The  subject  of  it  was  an  aged,  but  robust 
man,  who,  having  been  exposed  to  contagion, 


63 


at  first  became  pale  and  languid,  and  who 
finally  was  afflicted  with  vertigo  and  dimness 
of  sight ; deep  stunning  pain  of  the  head con- 
fusion of  mind ; sense  of  stricture  in  the  chest ; 
and  oppression  of  the  preecordia.  The  counte- 
nance had  a vacant  and  intoxicated  expression ; 
the  tongue  was  white  in  the  middle,  smooth  and 
moist.  No  material  augmentation  of  the  tem- 
perature existed ; the  skin  was  dry  on  the  trunk, 
and  damp  on  the  forehead  and  extremities  ; the 
pulse  underwent  little  change,  except  that  it  was 
somewhat  more  frequent,  and  less  resisting  than 
usual.  The  patient  seemed  restless  for  some  hours, 
but,  like  one  yielding  to  excessive  fatigue,  or  in- 
ebriety, sunk  into  an  appearance  of  imperfect 
sleep,  attended  with  slight  startings  of  the  tendons 
and  heavy  respiration.  In  this  state,  blisters  were 
applied  to  the  head  and  chest,  sinapisms  to  the 
feet,  and  in  conjunction  with  enemeta,  purgatives 
were  administered ; as  upon  trial  it  was  found  that 
liquids  could  be  swallowed,  though  with  difficulty. 
After  the  bowels  had  been  evacuated  of  much 
dark  feces  and  bile,  the  stupor,  as  in  the  former 
instance,  gradually  disappeared,  and  some  partial 
efforts  of  reaction  succeeded.  Still,  however,  there 
existed  obvious  disorder  of  the  sensorium,  evinced 
bra  stupid,  fatuous  stare ; a slow,  drawling  mode 
of  speaking,  and  much  intellectual  confusion.  By 
degrees  some  petechia?  came  out  on  different 
parts  of  the  body,  and  the  tongue  grew  foul  and 
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brown,  the  breathing  laborious,  the  skin  rather 
greasy  as  well  as  eool,  and  the  pulse  considerably 
weaker  and  more  rapid.  Wine,  cordials,  and 
laxative  medicines  were  now  the  principal  means 
employed ; but  they  proved  completely  inefficient. 
On  the  third  morning  of  the  disease,  immediately 
after  a dark  liquid  stool,  a general  shivering  su- 
pervened, like  the  cold  fit  of  an  ague,  and  life  was 
soon  terminated,  by  successive  attacks  of  strong 
convulsions.  Permission  was  obtained  to  inspect 
the  body,  in  this  interesting  case.  The  derange- 
ments in  the  head  were  nearly  analogous  to  those 
which  are  often  exhibited  after  the  fatal  issue  of 
apoplexy.  On  laying  back  the  dura  mater,  the 
vessels  could  be  seen  loaded  with  blood  along 
the  convolutions  of  the  brain  ; and  on  deeper  ex- 
amination, the  whole  cerebral  substance  was  found 
preternaturally  turgid,  with  some  bloody  serum 
in  the  lateral  ventricles.  The  liver  and  spleen 
were  likewise  greatly  distended  with  grumous 
blood,  and  the  lungs  had  a gangrenous  appearance 
in  some  places. 

Another  case  of  congestive  typhus,  Which  I at- 
tended some  years  ago,  did  not  accord  in  many 
]X)ints  with  either  of  those  above  reported.  It 
took  place  in  an  adult,  on  the  ninth  day  from  the 
period  of  infection,  on  the  morning  of  which  he 
was  so  well  as  to  join  in  active  amusements  with 
some  acquaintances  ; but  felt  oppressed  and  sick, 
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in  the  course  of  the  day,  and  went  to  bed  in  the 
evening,  with  the  hope  of  relieving  himself  from 
the  indisposition  which  had  come  so  unexpectedly 
over  him.  About  three  hours  having  been  passed 
in  a sort  of  disturbed  slumber,  he  awoke  with 
a rending  pain  in  the  temples ; peculiar  heaviness, 
noise,  and  swimming  in  the  head ; some  indis- 
tinctness of  mind;  involuntary  sighing;  and  sen- 
sations of  weight  and  distress  at  the  pit  of  the 
stomach.  The  countenance  soon  acquired  a look  of 
extreme  agitation ; the  skin  was  dry  on  the  trunk, 
and  damp  on  the  extremities ; the  centre  of  the 
tongue  white,  but  moist ; and  evidences  of  irregu- 
lar reaction  gradually  developed  themselves  : the 
pulse  being  small  and  hurried,  the  heat  sharp  and 
concentrated  about  the  prsecordia,  but  lower  than 
natural  on  the  wrists,  ankles,  forehead,  and  lobes 
of  the  ears.  Pretty  large  doses  of  strong  cathartic 
medicines  were  exhibited  through  the  night,  but 
without  effect.  Early  on  the  following  morning  de- 
lirium occurred,  attended  by  spasmodic  twitchings 
of  the  face,  small  rapid  pulse,  and  a bloated  counte- 
nance. The  excitement  still  remained  unequal, 
the  surface  being  hot  in  some  parts,  while  it  was 
cold  in  others ; and  the  raving  continued  without 
intermission  uYitil  the  ensuing  night,  when  he  grew 
much  quieter.  After  having  lain  some  time  in  an 
apparent  stupor,  occasionally  broken  by  sudden 
startings  and  shrieks,  he  was  seized  with  strong 
convulsions,  and  died  soon  afterwards.  Although 

K 


66 


the  general  aspect  of  this  case  did  not  correspond 
with  that  of  the  two  forementioned,  yet  on  dis- 
section the  morbid  appearances  were  not  very 
dissimilar;  as  the  brain,  liver,  and  spleen  were  the 
parts  chiefly  engorged  with  blood,  the  two  latter 
organs  being  ruptured  by  forcible  pressure. 

A gentleman  of  active  habits,  who  had  impru- 
dently exposed  himself  to  the  contagion  of  typhus, 
felt  uncomfortable  some  days  afterwards  ; and 
though  he  could  not  command  his  attention  as 
usual,  he  was  able  to  take  moderate  exercise.  One 
morning  while  walking  in  the  streets,  he  was 
seized  with  vertigo  and  dimness  of  sight,  and 
reeled  in  such  a manner,  as  to  induce  some  persons, 
who  happened  to  be  near  him,  to  suppose  that  he 
was  drunk.  After  having  been  assisted  home,  he 
seemed  to  be  distinctly  threatened  with  apoplexy, 
and  on  that  account  a vein  was  opened  at  the 
arm : the  blood  merely  trickled  from  the  orifice 
for  several  minutes,  at  length,  however,  it  gushed 
in  a full  stream,  and  about  sixteen  or  eighteen 
ounces  were  abstracted,  with  evident  relief  of  some 
of  the  more  urgent  symptoms.  The  patient  was 
immersed  to  the  middle  in  a waim  bath,  and 
bland,  tepid  liquids  were  afterwards  given,  fol- 
lowed up  by  the  exhibition  of  brisk  cathaitics  and 
stimulating  injections,  which  operated  powerfully 
in  a few  hours.  The  disorder  soon  clearly  revealed 
itself,  having  all  the  marks  of  a genuine  typhus ; 


but  in  this  instance,  a perseverance  in  purgatives, 
the  semicupituu,  and  warm  diluents,  finally  ef- 
fected a cure. 

The  cases  above  cited  may  be  viewed,  so  far  as 
my  observation  goes,  as  tolerably  fair  examples  of 
the  more  violent  forms  of  the  congestive  typhus  in 
which,  different  from  what  is  observed  in  the  simple 
and  inflammatory  typhus,  the  stage  of  excitement, 
without  the  interference  of  art,  never  emerges  at 
all,  or  only  does  so  very  imperfectly : the  energies  of 
the  system  either  being  nearly  extinguished  by  the 
viseral  congestions,  or  so  much  oppressed,  as  to  be 
unable  to  create  an  universal  reaction.  The  open 
forms  of  fever,  in  which  heat  and  arterial  reaction 
are  equally  developed,  will  be  found  the  least 
dangerous;  and  those  of  an  obscure  nature,  in 
which  neither  heat  nor  arterial  reaction  are  equally 
developed,  the  most  perilous  and  unmanageable. 
In  congestive  cases,  the  local  accumulations  ob- 
struct from  the  beginning  the  common  series  of  fe- 
brile phenomena,  and  there  is  in  consequence  either 
a total  want  of  morbid  heat,  or  concentration  of  it, 
from  partial  reactions,  in  some  particular  parts  of 
the  body,  whilst  others  are  considerably  beneath 
the  natural  temperature.  It  is  the  entire  absence 
or  the  partial  presence  of  excitement,  which  con- 
stitutes the  chief  external  distinction  between  the 
severest  forms  of  the  congestive  typhus,  as  they 
all  coincide  in  suppressing  the  functions,  or  in  de- 
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ranging  the  structure  of  some  important  organ, 
by  an  almost  stagnant  accumulation  of  blood  in 
some  part  of  the  venous  system. 

The  attacks  of  the  most  dangerous  forms  of 
the  congestive  typhus  are  generally  sudden,  and 
marked  by  an  overpowering  lassitude ; feebleness 
ot  the  lower  limbs ; deep  pain,  giddiness,  or  sense 
of  weight  in  the  encephalon ; a dingy  pallidness  of 
the  face  ; anxious  breathing ; damp  relaxed,  or 
dry  withered  skin  ; and  those  peculiar  conditions 
of  the  temperature  which  have  been  noticed 
above.  The  pulse  is  low,  struggling,  and  varia- 
ble ; the  stomach  irritable ; frequently  there  is  an 
inability  from  the  first  to  hold  up  the  head  ; and 
the  mind  is  more  often  affected  with  dullness,  ap- 
prehension, or  confusion,  than  with  delirium.  The 
whole  appearance  of  the  sick  impresses  the  atten- 
tive practitioner  with  the  idea,  that  the  system  in 
general,  and  the  brain  in  particular,  are  oppressed 
by  some  extraordinary  load.  Both  the  maimer 
and  look  of  the  patients  undergo  early  and  great 
alterations : sometimes  they  slowly  drawl  out  then- 
words,  or  utter  them  in  a hasty  and  yet  imper- 
fect mode  like  people  who  slightly  stammer  when 
embarrassed ; they  not  unfrequently  seem  as  if 
stunned  by  a blow,  half-drunk,  or  lost  in  a reverie; 
and  at  times  have  the  bewildered  aspect  of  persons 
suffering  under  the  first  shock  of  an  overwhelm- 
ing misfortune.  The  eye  is  occasionally  glary 
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and  vacant,  without  redness ; but  at  other  times 
it  is  heavy,  watery,  and  streaked  with  blood,  as 
if  from  intoxication,  or  want  of  sleep.  At  the 
commencement  the  pulse  is  often  less  altered  as  to 
frequency  than  might  reasonably  be  expected,  yet 
in  general  it  becomes  very  rapid  towards  the  dose ; 
the  tongue  is  usually  little  altered  in  the  first 
stage,  but  in  the  last  it  is  frequently  rough,  foul, 
and  brown  ; the  bowels  are  mostly  very  torpid  in 
the  beginning,  and  the  stools  procured  dark  and 
scanty  ; whereas,  in  the  advanced  stage,  the  bow- 
els are  generally  loose,  and  the  stools  copious  and 
involuntary.  Eructations  are  not  uncommon  at 
all  times,  and  the  epigastric  region  is  often  much 
inflated.  On  account  of  the  general  torpor,  the 
secretions  are  diminished  or  suppressed ; and,  as 
justly  remarked  by  Dr.  Robert  Jackson,  the  skin 
is  often  in  that  peculiar  state,  that  if  blisters  be  ap- 
plied, they  either  do  not  act  at  all,  or  so  defec- 
tively, as  to  leave  an  appearance  as  if  the  part  had 
been  slightly  seared  by  a heated  iron.  Petechias 
in  general  appear  earlier  in  these  than  in  any  other 
varieties  of  typhus ; and  in  the  last  stage  there 
are  sometimes  gangrenous  spots  on  the  extremi- 
ties, oozings  of  blood  from  the  mouth  and  nostrils, 
and  hemorrhage  from  the  bowels. 

There  are  conditions  of  the  sensorium,  volun- 
tary powers,  and  praecordia,  no  less  than  of  the 
respiration,  pulse,  and  skin,  which  mark  the  pro- 
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gress  or  decline  of  such  affections  with  the  greatest 
certainty.  If  the  stupor  or  delirium  continue  in- 
creasing with  an  augmentation  of  oppression,  and 
the  respiration  become  more  anxious,  the  pulse 
weaker  and  quicker,  the  skin  colder,  as  well  as 
more  flaccid  ; and  especially  if  the  stools  or  urine 
be  passed  insensibly,  the  case  will  almost  invaria- 
bly terminate  mortally.  But,  on  the  other  hand, 
if  the  stupor  or  delirium  should  disappear,  while 
the  oppression  obviously  abates,  and  the  respiration 
becomes  easy,  the  pulse  full  and  regular,  with 
an  universally  warm  skin,  a favorable  prognosis 
may  generally  be  given.  The  abatement,  how- 
ever, of  the  delirium  or  stupor,  unaccompanied 
with  the  other  favorable  signs  enumerated,  is  not 
at  all  to  be  depended  on  ; for  patients  sometimes 
become  rational  and  collected  a few  hours  before 
death,  and  that  even  when  the  brain  is  in  a state 
of  irretrievable  disease,  as  the  two  cases  and 
dissections  before  given  may  serve  to  illustrate. 
It  must  always  be  recollected,  that  in  examples 
of  congestive  fever,  there  is  a singular  disposition 
to  relapse  ; so  that  a patient  may  grow  very  sud- 
denly and  seriously  worse,  when  all  the  previous 
symptoms  might  have  led  us  to  form  a sanguine 
opinion.  The  consideration  of  this  truth  should 
make  us  pause  before  we  give  our  prognosis,  or 
at  least  teach  us  that,  in  the  severer  modifications 
of  congestive  fever,  the  patient  is  not  always  pei- 
fectly  safe,  until  he  is  perfectly  recovered. 
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There  are  comparatively  milder  forms  of  the 
congestive  typhus,  in  some  of  which  the  patient 
walks  about  for  a few  days  after  the  infection 
has  begun  to  operate,  and  complains  little,  except 
of  uneasiness  of  the  head,  loss  of  appetite,  and 
languor,  appearing  rather  paler  than  when  in 
health.  If  strictly  attended  to,  however,  by  a me- 
dical observer,  a change  may  usually  be  remarked 
in  his  whole  demeanour  ; he  cannot  so  steadily 
command  his  attention  as  before ; is  not  only  rest- 
less during  the  day,  but  watchful  at  nights  ; and 
soon  betrays  an  absence  of  mind  or  loss  of  me- 
mory. At  length  he  becomes  garrulous  like  a half 
drunken  person,  or  talks  inconsistently  with  his 
former  views  and  character  ; after  the  lapse  of  an- 
other day  or.  two,  the  mental  confusion  is  most  ob- 
vious to  every  one,  and  he  begins  to  be  unsteady  in 
his  gait,  and  has  a heavy,  intoxicated  cast  of  the 
countenance.  If  carefully  examined  at  this  period, 
his  tongue  will  be  found  white,  his  pulse  small, 
quick,  and  perhaps  irregular ; his  breathing  hur- 
ried; his  bowels  slow;  his  skin  rather  hot  about  the 
trunk,  but  coolish  and  damp  on  the  extremities. 
If  the  disease  be  allowed  to  proceed,  without  de- 
cided interruption,  the  hands  shortly  become  very 
tremulous,  and  the  confusion  of  mind  passes  into 
delirium ; yet  there  is  still  a want  of  regular  ex- 
citement, demonstrated  by  the  alternate  flushing 
and  paleness  of  the  face,  the  feebleness  of  the 
pulse,  the  unequal  state  of  the  whole  circulation, 
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the  coolness  of  the  extremities,  the  partially  con- 
centrated heat  of  the  trunk,  and  tlie  laxity  of  the 
skin.  Aural  and  visual  deceptions  succeed,  and 
force  the  patient  into  violent  exertions,  and  every 
attempt  to  overpower  him  by  coercion  t£nds  to  ag- 
gravate the  delirium,  and  sink  the  strength.  His 
tongue  grows  daily  fouler,  and  his  debility  greater ; 
he  begins  to  pick  the  bed  clothes,  and  at  last 
petechias  and  subsultus  tendinum  appear.  About 
this  period,  the  general  turbulence  sometimes  un- 
expectedly abates ; and  lie  may  become  so  serene 
and  rational,  as  to  give  some  hopes  that  a favorable 
crisis  has  really  taken  place  : but  the  calm  is  most 
frequently  deceitful,  being  soon  followed  by  an 
universal  collapse,  in  which  death  occurs,  mostly 
without  much  struggling.  Several  cases,  nearly 
answering  to  the  above  description,  have  fallen 
under  my  notice,  and  I have  found,  that  if  oppor- 
tunely and  properly  encountered,  they  may  ge- 
nerally be  subdued  ; but  that  if  overlooked  or 
improperly  treated  in  the  commencement,  they 
will  commonly  baffle  the  best  directed  measures. 

There  are  yet  other  forms  of  congestive  typhus, 
which,  after  a day  or  two  of  lassitude,  are  usually 
denoted  by  chilness,  nausea,  short,  quick  breath- 
ing with  frequent  sighing,  unpleasant  sensations 
at  the  stomach, — and  also  by  white  tongue,  de- 
pravation of  taste,  irregularity  of  the  bowels,  dark 
bilious  excrements,  pain  and  giddiness  of  the  head. 
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an  alarmed  or  confused  state  of  the  mind,  paleness 
of  the  face,  dejection  and  languor  of  the  counte- 
nance, inflation  of  the  epigastric  region,  and  great 
prostration  of  strength.  An  imperfect  excitement 
is  gradually  developed,  which  rises  and  falls  three 
or  four  times  in  the  course  of  twenty-four  hours. 
During  the  slight  exacerbations  of  fever,  the  skin 
is  hot  and  dry  in  some  places,  especially  about  the 
pra?cordia ; the  face  flushed  ; the  pulse  rapid  ; the 
breathing  quickened  almost  to  panting ; the  eye 
glossy ; the  countenance  agitated ; and  the  mind 
solicitous.  These  short  paroxysms  of  fever  passing 
away,  the  skin  grows  damp  and  relaxed,  the  face 
pale,  the  pulse  less  frequent  and  more  undulating, 
the  breathing  slower,  the  eye  duller,  and  the  coun- 
tenance and  mind  more  serene.  After  some  par- 
tial efforts  of  this  nature,  the  excitement  is  some- 
times fully  emerged,  and  the  fever  may  put  on  a 
simple  or  an  inflammatory  character ; but  it  more 
often  advances  as  an  irregular  one  of  congestion, 
and,  if  left  to  itself,  most  frequently  destroys  the 
patient,  within  the  first  two  weeks  of  the  attack, 
by  cerebral  or  hepatic  derangement,  or  suddenly 
suppresses  life,  by  an  unexpected  engorgement  of 
the  brain,  or  of  some  other  vital  organ.  In  such  af- 
fections, there  are  occasionally  distinct  remissions, 
and  likewise  apparent  translations  of  the  local  op- 
pression from  one  part  to  another.  The  remissions 
are  commonly  fallacious,  and  the  translations  are 
always  to  be  dreaded  ; for,  independently  of  the 
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mischief  which  they  may  produce  in  the  viscera 
affected,  they  denote  a loss  of  equilibrium,  and  a 
general  disorder,  in  the  circulating  system,  which  ! 
are  not  easily  corrected. 

The  remarks  which  have  been  made,  as  to  the 
prognosis  in  the  severer  sorts  of  the  congestive 
fever,  are  applicable  to  the  forms  now  described ; 
except  that  in  the  latter,  delirium  is  sometimes  a 
favorable  symptom  when  it  is  of  the  light  imagi- 
native kind,  and  when  it  occurs  with  evidences 
of  returning  regularity  in  the  circulation  and  ex- 
citement. 

Opportunities  of  inquiring  into  the  morbid  de- 
rangements after  death,  in  the  less  violent  forms 
of  congestive  typhus,  have  not  occurred  to  me  so 
frequently  as  I could  have  wished.  The  exami- 
nations, however,  which  I have  been  permitted  to 
make  would  induce  me  to  conclude,  that  the  head 
and  liver,  as  in  the  more  urgent  instances,  are  in 
general  more  affected  than  any  other  parts  ; and 
there  can  be  little  doubt  that  the  dark,  unnatural 
stools,  and  the  oppression  of  the  prascordia,  so 
constantly  complained  of  by  patients,  are  chiefly 
referrible  to  hepatic  disorder. 

The  foregoing  are  some  of  the  principal  modi- 
fications of  the  congestive  typhus,  which  have 
come  within  the  sphere  of  my  observation ; and 
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it  would  perhaps  be  superfluous  to  attempt  a 
more  detailed  account  of  them,  as  all  the  forms 
of  this  variety  of  fever  may  be  recognized,  by  the 
depressed  state  of  the  pulse  and  circulation;  the  un- 
easiness of  the  head;  the  anxiety  of  the  prxecordia ; 
the  peculiar  condition  of  the  skin  ; the  total  want 
of  excitement,  or  its  partial  and  unequal  develope- 
ment ; the  suspended  or  vitiated  secretions  ; and 
the  local  load,  and  general  oppression. 

It  has  been  noticed,  that  a distended  state  of 
the  venous  system  exists  in  the  first  stage  of  the 
simple  typhus,  yet  so  slight,  as  to  give  way  to 
the  occurrence  of  the  stage  of  excitement,  which 
comparatively  equalizes  the  circulation.  It  has 
also  been  shewn,  that  in  the  last  stage  of  the  same 
modification  of  fever,  there  are  sometimes  certain 
degrees  of  venous  engorgement  about  the  viscera, 
resulting  from  the  universally  increased  action  of 
the  arteries  throughout  the  second  stage ; an  ac- 
tion which  forms  no  part  of  the  congestive  typhus. 
The  congestive,  therefore,  differs  from  the  simple 
typhus,  firstly,  because  the  viscera  are  far  more  en- 
gorged in  the  first  stage  ; and  secondly,  because, 
through  the  continuance  of  the  engorgement,  that 
stage  is  followed  by  a general  collapse,  without 
the  intermediate  one  of  regular  and  universal  ex- 
citement, which  not  only  partly  characterizes  the 
simple  typhus,  but  produces  the  occasional  and 
partial  congestions  of  its  Last  stage. 
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If  then  the  congestive  so  obviously  differs  from 
the  simple,  it  may  be  inquired,  in  what  does  it 
differ  from  the  inflammatory  typhus?  Universal 
augmentations  of  heat  and  excitement,  attend 
the  inflammatory,  which  are  not  the  concomitants 
of  the  true  congestive  typhus,  and  which  may  be 
considered  as  the  principal  external  distinctions 
between  them.  But  further,  there  is  in  the  in- 
flammatory, a general  reaction  of  the  arterial 
system,  with  an  increased  activity  and  fulness  in 
the  capillaries  of  the  diseased  part ; whereas  in  the 
congestive,  the  force  of  the  arterial  system  is  not 
only  diminished  generally,  but  the  whole  venous 
circulation  oppressed,  and  particularly  obstructed 
where  the  congestion  exists.  Agreeably  to  this 
view,  we  find,  that  the  blood  in  the  inflammatory 
is  almost  invariably  covered  with  a buffy  coat ; 
but  such  an  appearance  is  scarcely  ever  observed 
in  the  congestive,  which  seems  to  denote,  that 
the  size  found  on  the  crassamentum  of  venous 
blood,  proceeds  from  the  influence  of  a local  or 
general  change  of  action,  originally  occurring  in 
the  arteries.  Moreover,  the  morbid  appearances 
after  death  are  commonly  different,  the  large 
blood  vessels  in  the  viscera  being  much  engorged 
with  black  grumous  blood,  in  cases  of  the  conges- 
tive ; whereas,  in  those  of  the  inflammatory,  the 
membranes  which  invest  the  viscera  are  in  ge- 
neral found  more  especially  affected,  and  the 
redness  is  more  scattered  and  diffused,  and  of 
a brighter  colour.  Still,  however,  it  is  only  can- 
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did  to  confess,  that  this  part  of  the  subject  is 
not  altogether  free  from  ambiguity;  for  every 
experienced  practitioner  must  know,  that  even  in 
acute  inflammations  of  the  viscera,  the  action  of 
the  heart  is  sometimes  so  much  oppressed,  that  the 
general  excitement  does  not  at  all  correspond  to 
the  activity  and  extent  of  the  topical  disorder. 
Possibly  something  similar  may  now  and  then  take 
place  in  what  has  been  called  the  congestive  ty- 
phus, an  actual  inflammation  being  masked  under 
external  appearances  of  a deficiency  of  general  heat 
and  vascular  energy,  or  the  action  of  one  part 
augmented,  while  the  rest  of  the  sanguiferous  sys- 
tem is  proportionably  depressed.  Indeed  it  does 
not  seem  unreasonable  to  suppose,  that  the  in- 
flammatory and  congestive  typhus  may  sometimes 
pass  into  each  other  by  imperceptible  gradations, 
the  congestive  leading  to  the  inflammatory  in 
some  instances,  and  the  inflammatory  to  the  con- 
gestive in  others. 

But  to  place  this  subject  in  a stronger  light,  it 
may  be  observed  generally,  that  the  venous  sys- 
tem is  more  immediately  and  chiefly  concerned  in 
the  phenomena  of  the  congestive  typhus,  and  the 
arterial  system  in  those  of  the  simple  and  inflam- 
matory typhus.  Though  the  engorgements  may 
exist  in  different  organs  in  the  congestive  typhus, 
yet  the  brain  and  liver  are  the  parts  most  fre- 
quently and  seriously  affected  ; and  next  to  them 
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the  spleen  f and  lungs.  The  most  violent  forms 
of  the  congestive  typhus  sometimes  resemble 
apoplexy  in  their  symptoms,  to  which  indeed 
they  often  have  a near  affinity  in  their  pathology. 
The  balance  between  the  arterial  and  venous  sys- 
tems is  more  or  less  disturbed  in  every  instance  of 
congestive  fever ; for  there  is  more  blood  accumu- 
lated in  the  veins,  and  of  course  less  contained  in 
the  arteries,  than  in  a natural  state.  This  loss  of 
balance  is  especially  observable  on  the  skin,  less 
blood  circulating  in  the  vessels  of  that  part  than 
common,  while  the  central  organs  of  the  body  are 
greatly  engorged.  It  is  perhaps  to  the  preter- 
natural fulness  of  the  larger  veins,  that  the  lowness 
and  oppression  of  the  pulse  ought  to  be  attributed; 
at  least  it  generally  rises  after  depletion  from  the 
veins,  which  seems  to  restore  the  circulation  to  an 
equal  state  again.  From  observation  and  dissec- 
tion, I am  certain  that  venous  congestion  exists  in 
many  acute  and  chronic  diseases,  combined  with  a 
deficiency  of  arterial  action  ; and  that  in  such  cases, 
contrary  to  the  common  opinion,  a low,  feeble  pulse 


-f-  It  is  well  known  that  the  spleen  may  be  extensively  diseased,  with- 
out  reacting  upon  the  system,  except  through  its  mere  pressure  on  the 
neighbouring  pnrts.  This  can  perhaps  hardly  be  said  of  any  other  inter- 
nal organ  of  equal  magnitude.  Can  this  viscus  be  intended  by  nature  as  a 
receptacle  for  venous  blood  on  those  emergencies,  which  are  liable  greirtly 
to  disorder  the  circulation  ? And  do  its  structure  and  situation  seem 
fitted  for  such  a purpose  ? The  sanguiferous  system  abounds  with  pre- 
cautions against  venous  congestion,  and  should  the  spleen  be  considered 
#ne  of  tliom  ? 
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indicates,  in  the  first  instance,  the  propriety  of 
depletion  rather  than  stimulation.  According  to 
the  calculations  of  Halleiy  %gpeins  in  health  con- 
tain three-fourths  of  the  of  blood,  the 

remainder  flowing  in  tfte  artejfeS^The  same  ad- 
mirable physiologist  has  declJfed^that  the  blood 
may  actually  coagulate,  from  the  slowness  of  its 
mot$Hfe»  the. veins  of  a livingfperson ; and  he  has 
frt^pout  the  precautions  which  nature 
Jrevent  such  an  occurrence,  by  the 
free  anastomoses  of  vessels,  that  guard  against  ob- 
structions, and  admit  of  opposite  currents;  of  blood. 
Probably  the  anatomist  may  find,  in  the  peculiar 
structure  of  the  venous  apparatus  of  the  head  and 
of  theliver,the  cause  why  these  organs  should  more 
often  suffer  in  congestive  fever  than  the  rest.  If  we 
permit  ourselves  impartially  to  consider  the  vast 
importance  of  the  whole  venous  system,  we  shall 
perhaps  be  led  to  conclude,  that  its  morbid  states 
have  by  no  means  received  sufficient  attention; 
particularly  in  those  modifications  of  febrile  dis- 
ease, where  there  is  from  the  beginning  an  obvious 


want  of  tone  in  the  heart  and  arteries,  which  has 
too  frequently  been  mistaken  for  general  debility, 
but  which  in  fact  is  a state  of  oppression,  proceed- 
ing from  fulness  of  the  venous  system.  The  va- 
rious modifications  of  congestive  fever  may  be 
divided  into  the  regular  and  the  irregular : in  the 
former  there  is  no  arterial  reaction  whatever  ; in 
the  latter  there  are  very  partial  arterial  reactions. 
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united  with  a general  depression  of  the  system. 
This  discrepancy  of  character  arises  from  the  dif- 
ferent degrees  of  venous  congestion.  In  the  re- 
gular congestive  fever,  the  topical  accumulations 
of  blood  are  so  great,  as  wholly  to  overpower  the 
resistance  of  the  arterial  system ; whereas,  in  the 
irregular  congestive  fever,  they  are  not  to  such  an 
extent,  and  consequently  admit  of  some  reaction, 
which  would  appear  like  an  effort  of  nature  to  re- 
store the  natural  balance  of  the  circulation.  In  the 
first  stage  of  the  simple  and  inflammatory  typhus, 
there  is  generally  more  or  less  rigor,  which  ushers 
in  the  stage  of  excitement;  but  I have  hardly 
ever  met  with  an  instance  of  the  true  congestive 
fever,  in  which  the  first  stage  was  accompanied 
with  universal  shivering.  This  might  lead  one  to 
suppose,  that  the  cold  shivering  fit  was  intimately 
connected  with  the  production  of  the  stage  of  ex- 
citement : more  extensive  observation,  however, 
than  I have  yet  been  able  to  make,  would  be  requi- 
site to  confirm  this  as  a general  fact.  Many  other 
fevers,  beside  typhus,  occasionally  assume  the  con- 
gestive character  ; indeed  that  is  the  case  when- 
ever the  cold  stage  is  not  followed  by  a regular 
and  universal  one  of  excitement : but  this  matter 
shall  be  more  fully  illustrated,  in  speaking  of 
some  diseases  in  the  sequel. 

For  several  years  past,  considerable  attention 
has  been  paid  to  ascertain  the  accuracy  of  those 
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distinctions  which  have  been  made  in  this  work, 
with  regard  to  the  varieties  of  typhus ; and  it  is 
confidently  believed,  that  they  have  their  founda- 
tion in  nature,  no  less  in  this  than  in  many  other 
fevers,  which  are  usually  termed  idiopathic.  Most 
systematic  writers  have  considered  and  treated 
these  disorders  as  too  simple,  and,  in  a practical 
view,  have  disregarded  some  of  those  discrepancies, 
which  are  constantly  occurring,  and  from  the  due 
consideration  of  which  accurate  and  comprehen- 
sive modes  of  cure  are  principally  to  be  deduced. 
The  characters  of  every  idiopathic  fever  vary  at 
different  times,  and  the  methodus  medendi  requires 
to  be  regulated  accordingly.  The  most  beneficial 
remedies  have  been  brought  into  disrepute,  by 
having  been  employed  without  due  respect  to  the 
varieties,  or  to  the  stages  of  diseases ; and  it  is 
only  by  assiduously  attending  to  such  minutiae 
that  we  can  be  enabled  to  avoid  an  indiscriminate 
practice,  and  successfully  ascertain  the  nature  of 
fever;  which  often,  like  the  human  character,  may 
be  most  clearly  penetrated,  by  marking  the  deve- 
lopement  of  what,  at  first  sight,  might  seem  minor 
circumstances.  At  the  same  time  I am  ready  to 
allow,  that  it  will  require  the  greatest  attention  for 
the  medical  student  to  bear  in  mind  the  minute 
details  of  symptoms,  and  the  diagnostics  made  be- 
twixt each  variety  of  typhus.  Indeed  this  can  only 
be  accomplished  by  a cautious  and  accurate  obser- 
vation of  the  appearances  in  the  subjects  of  this 
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fever,  and  a comparison  of  these  with  the  descrip- 
tions given  in  the  body  of  the  work ; — so  difficult 
it  is  to  carry  the  histories  of  disease,  as  related  in 
books,  to  the  bed-side  of  patients,  there  to  serve 
as  a discriminating  guide,  in  forming  the  princi- 
ples of  treatment. 

It  is  a very  common  opinion,  that  there  is  a 
close  analogy  between  typhus  and  the  plague; 
and  as  the  first  has  been  accounted,  by  most  mo- 
dern writers,  an  asthenic  disorder,  so  the  last,  in 
our  times,  has  generally  been  considered  an  affec- 
tion of  direct  and  excessive  debility.  The  preva- 
lence of  this  sentiment  has  brought  depletion  into 
disrepute,  among  European  physicians,  as  a cura- 
tive expedient  for  the  plague,  and  has  also  intro- 
duced an  undecided  and  palliative  one  in  its  stead. 
An  attentive  comparison  of  the  most  authentic 
histories  of  the  plague  with  the  phenomena  of 
typhus,  has  certainly  convinced  me,  that  a close 
analogy  actually  does  exist  between  these  two 
maladies;  and  having  endeavoured  to  demonstrate, 
from  personal  and  positive  experience,  the  fallacy 
of  the  scholastic  notions  as  to  the  nature  of  ty- 
phus, I shall  now,  from  the  observations  of  the 
best  authorities,  attempt  to  shew,  that  the  plague, 
in  like  manner,  is  not  a disease  of  real  debility, 
but  one  of  excitement  and  of  congestion. 

Different  authors  have  arranged  the  appearances 
of  the  plague  in  different  ways,  according  to  the 
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peculiarity  of  their  pathological  views,  or  the  ex- 
tent of  their  information.  Most  of  the  French 
writers  on  the  subject  have  specified  five  varieties, 
the  ingenious  and  candid  Dr.  Russel  has  extended 
them  to  six,  and  Chenot  even  to  seven ; but,  as 
some  of  these  varieties  are  distinguished  by  un- 
important and  even  common  symptoms,  the  more 
generally  adopted  arrangement  shall  be  preferred 
here,  which  only  admits  of  three  species  of  the 
plague.  Upon  the  whole,  one  of  the  best  and 
briefest  descriptions  of  this  disease  is  contained  in 
an  excellent  paper,  published  by  Dr,  now  Sir 
Brooke,  Faulkner,  in  the  Edinburgh  Medical  and 
Physical  Journal ; and  as  it  has  been  drawn  from 
an  extensive  observation,  during  the  late  appear- 
ances of  that  complaint  in  the  island  of  Malta,  it 
shall  be  selected  as  a sort  of  text  to  the  few  com- 
ments about  to  be  offered. 

THE  FIRST  SPECIES  OF  THE  PLAGUE. 

“ That  in  which,  at  the  first  attack,  the  ener- 
gy of  the  brain  and  nervous  system  is  greatly 
impaired,  indicated  by  coma,  slow,  drawling,  or 
interrupted  utterance.  In  this  description  of  the 
disease,  the  tongue  is  white,  but  little  loaded  with 
sordes,  and  usually  clean,  more  or  less,  towards 
the  centre  and  extremity  ; the  anxiety  is  great ; 
cast  of  countenance  pale  ; stomach  extremely  ir- 
ritable, and  the  strength  much  impaired*  Rigors 
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and  pain  in  the  lower  part  of  the  back  are  among 
the  early  precursors  of  the  other  symptoms.  This 
was  observed  to  be  the  most  fatal  species  of  the 
plague,  and  prevailed  chiefly  at  the  commence- 
ment of  the  late  disasters.  Those  who  were  thus 
affected  sometimes  died  in  the  course  of  a few 
hours,  and  with  petechise.” 

THE  SECOND  SPECIES  OF  THE  PLAGUE. 

“ The  next  species  I would  describe  is,  that 
in  which  the  state  of  the  brain  is  the  very  reverse 
of  what  takes  place  in  the  former,  the  symptoms 
generally  denoting  a high  degree  of  excitement : 
the  pain  of  the  head  is  intense  ; thirst  frequently 
considerable,  though  sometimes  wanting;  coun- 
tenance flushed,  and  utterance  hurried.  The  at- 
tack is  ushered  in  by  the  same  rigors  and  pain  of 
back  as  in  the  foregoing.  Epistaxis  not  unfre- 
quently  occurs  in  this  class  of  the  disorder.  The 
glandular  swellings  come  out  very  tardily,  and, 
after  appearing,  recede  again  without  any  remis- 
sion of  the  general  symptoms.  Carbuncles  arise 
over  different  parts  of  the  body  or  extremities, 
which  are  rapidly  disposed  to  gangrenous  inflam- 
mation. The  delirium  continues  extremely  high 
and  uninterrupted,  and  the  patient  perishes  in  the 
course  of  two  or  three  days.  Sometimes  he  lingers 
so  far  as  the  seventh,  yet  rarely  beyond  this  period, 
without  some  signs  of  amendment.  Of  this  second 


description,  the  examples  have  been  very  nu- 
merous, and  were  nearly  as  fatal  as  the  preceding. 
In  the  countenances  of  some,  just  previous  to  the 
accession  of  the  more  violent  symptoms,  there  is 
an  appearance  of  despair  and  horror  which  baffles 
all  description,  and  can  never  well  be  mistaken  by 
those  who  have  seen  it  once.” 

THE  THIRD  SPECIES  OF  THE  PLAGUE. 

“ The  third  species  which  I would  enumerate, 
is  nearly  akin  to  the  last,  only  the  symptoms 
arc  much  milder,  and  the  brain  comparatively 
little  affected,  The  buboes  and  other  tumours  go 
on  more  readily  and  kindly  to  suppuration,  and 
by  a prompt  and  early  employment  of  remedies, 
to  assist  the  salutary  operation  of  nature,  the  pa- 
tient has  a tolerable  chance  of  surviving.  Cases 
of  this  class  are  often  so  mild,  that  persons  have 
been  known  to  walk  about  in  seeming  good  health, 
and  without  any  evident  inconvenience  from  the 
buboes.”f 


The  above  classification  of  Sir  Brooke  Faulkner 
is  the  more  satisfactory,  because  it  accords  in  the 
main  points  with  that  of  Lange,  Orreeus,  and  other 
experienced  observers,  in  whose  writings  the  fullest 


!ui  Sei]  V01'  X'  143’  144>  of  TllC  Edinburgh  Medical  and  Surgical 


86 


confirmation  of  its  correctness  may  be  found.  The 
first  species  in  particular  has  been  distinctly  mark- 
ed by  Hodges  and  De  Mertens  ; and  the  plague 
which  raged  atFlorence,  in  1348,  was  evidently  of 
that  sort,  for  Boccaccio  mentions  that  the  patients 
died  on  the  third  day,  without  any  degree  of  fever. 
Dr.  Russel  has  given  a most  admirable  history  of 
this  most  dreadful  species,  in  what  he  terms  his 
first  class,  while  the,  second  species  is  comprehended 
under  his  three  following  classes,  and  the  third 
species  under  his  fifth  class.f  But  more  strikingly 
to  shew  the  excellency  of  this  arrangement,  it  is 
only  necessary  to  transcribe  Sydenham’s  concise  de- 
scription of  the  plague,  in  which  the  three  species 
are  very  clearly  characterized.  “The  plague  (says 
this  illustrious  physician)  usually  begins  with 
chilness  and  shivering,  like  the  fit  of  an  intermit- 
tent ; soon  after,  a violent  vomiting,  a painful  op- 
pression at  the  breast,  and  a burning  fever,  accom- 
panied with  its  common  symptoms  succeed,  and 
continue  till  the  disease  proves  mortal,  or  the 
kindly  eruption  of  a bubo,  or  parotis,  discharges 
the  morbific  matter,  and  cures  the  patient.  Some- 
times the  disease,  tho’  rarely,  is  not  preceded  by  . 
any  'perceptible  fever,  and  proves  suddenly  mortal; 
the  purple  spots,  which  denote  immediate  death, 


f See  from  p.  07  to  p.  Ill,  of  A Treatise  of  the  Plague.  By  Patriot 
Itussel,  M.  11.  F.  1C  S.  Formerly  Physician  to  the  British  Factory,  at 
Aleppo.  Lmuloji : printed  for  G.  G.  J-  and  J.  Bobinson,  1791. 
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coming  out,  even  whilst  the  persons  are  abroad 
about  their  business.  But  it  is  worth  observing, 
that  this  hardly  ever  happens  but  in  the  beginning 
of  a very  fatal  plague,  and  never  in  its  decline,  or 
in  those  years  wherein  it  is  not  epidemic.  Again, 
sometimes  swellings  appeal’,  without  having  been 
preceded  either  by  a fever,  or  any  other  consider- 
able symptom  ; but  I conceive  that  some  slight 
and  obscure  shivering  always  precedes  the  seizure: 
now  such  as  are  attacked  in  this  favourable  man- 
ner may  safely  follow  their  business,  as  if  they 
were  in  health,  and  need  not  observe  any  particu- 
lar way  of  living.”!  If  any  further  evidence  were 
wanted  to  prove  the  propriety  of  distinguishing 
the  plague  into  the  three  species  above  mentioned, 
it  might  be  adduced  from  an  elegant  little  tract 
of  Dr.  Pearson,  to  which  the  reader  is  particularly 
referred,  relative  to  this  part  of  the  subject.^ 

After  what  has  been  said,  it  may  not  be  impro- 
per to  draw  a short  parallel  between  this  complaint 
and  the  typhous  fever.  The  first  species  of  the 
plague,  as  described  above,  has  obviously  a strong 


t See  p.  77,  78,  of  The  Entire  Works  of  Dr.  Thomas  Sydenham, 
newly  made  English  from  the  Originals.  By  John  Swan,  M,  D.  Lon- 
don: printed  for  E.  Cave.  1753. 

§ See  from  p.  5 to  p.  1 3 of  A Brief  Description  of  the  Plague,  8a\ 
By  Richard  Pearson,  M.  D.  London  : printed  for  Thomas  Under-wood. 
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resemblance  to  the  congestive,  the  second  to  tiie 
inflammatory,  and  the  third  to  the  simple  typhus ; 
and,  I apprehend,  there  can  be  little  doubt  that 
the  first  species  is  connected  with  visceral  conges- 
tion, the  second  with  visceral  inflammation,  and 
the  third  either  with  an  evident,  though  moderate 
excitement  of  the  circulation,  or  with  so  slight  a 
degree  of  fever,  as  to  be  hardly  observable.  The 
congestive  nature  of  the  first  species  is  distinctly 
denoted  by  the  want  of  regular  and  universal  re- 
action ; the  tendency  to  coma ; the  paleness  of  the 
countenance ; the  irritability  of  the  stomach ; the 
overwhelming  oppression  of  the  whole  system ; 
and  the  low  and  quick,  or  nearly  natural  state 
of  the  pulse,  noticed  by  Dr.  Russel  and  others, 
though  omitted  in  the  description  given  by  Sir 
Brooke  Faulkner.  The  inflammatory  nature  of 
the  second  species  is  clearly  indicated  by  the  ex- 
cessively great  excitement ; the  intense  pain  of  the 
head;  the  high  and  uninterrupted  delirium;  the  ap- 
pearance of  carbuncles  with  a rapidly  gangrenous 
tendency;  and  those  sensations  of  inward  burnings, 
which  have  been  mentioned  by  Dr.  Russel  and 
many  authors  beside,  and  which  are  the  well-known 
attendants  of  visceral  inflammations.  The  gene- 
rally simple  character  of  the  third  species  is  too 
evident  to  require  comment : it  often  appears  to 
be  a milder  disease  than  even  the  least  complicated 
form  of  typhus,  but  sometimes  verges  upon,  and 
even  passes  into,  the  inflammatory  species. 
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Passing  from  the  symptoms,  we  shall  find  that 
the  internal  lesions,  which  the  plague  produces, 
also  tend  to  confirm  us  in  the  opinion,  that  it  is 
inflammatory  or  congestive  in  its  worst  forms. 
Procopius  informs  us,  that,  on  opening  the  bodies 
of  those  who  died  of  the  plague,  which  raged  in 
the  reign  of  Justinian,  a great  carbuncle  was  found 
within  ;f  which  language  implies,  that  the  patients 
had  died  of  inflammation  in  some  of  the  viscera. 
In  those  who  perished  at  Marseilles,  within  the 
first  two  days  of  the  attack,  the  French  physicians 
discovered  by  dissection,  that  some  of  the  viscera 
were  in  a state  of  mortification  and  Dr.  Mead, 
in  tracing  a parallel  betwixt  the  small-pox  and  the 
plague,  attempts  to  prove  by  positive  evidence, 
that  death  in  both  is  usually  caused  by  mortifica- 
tions of  those  parts4  Larrey  declares,  that  he  has 
opened  the  bodies  of  many  persons  who  died  of 
the  plague,  and  generally  found  the  same  appear- 
ances : namely,  the  omentum,  stomach,  and  intes- 
tines gangrenous  in  some  places;  the  liver  in  a state 
of  congestion  ; the  gall  bladder  filled  with  black 
fetid  bile,  and  the  pericardium  with  a bloody  fluid  * 


t The  History  of  Physic.  By  J.  Friend,  M.  D.  The  fourth  Edition. 
London  : printed  for  M.  Cooper.  1750.  Vide  p.  148. 

§ Observations  & reflections  touchant  la  nature,  & c.  de  la  peste  de 
Marseilles,  pag.  47  & suiv. 


+ The  Medical  Works  of  Dr.  Richard  Mead.  Vol.  II.  p.  92.  Edin 
burgh  : printed  for  Alex.  Donaldson.  1763. 


* See  p.  55,  56,  of  Memoirs  of  Military  Surgery,  by  D.  J.  Larrey 
* ri  ged  and  translated  from  the  French,  by  John  Waller. 
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Dr.  Pearson  has  given  references  to  several  writers 
to  shew,  that  in  patients  who  died  of  this  disorder, 
proofs  of  inflammation  and  gangrene  have  been 
found  in  the  brain  and  its  investing  membranes, 
in  the  lungs,  and  in  the  stomach,  as  well  as  in- 
testines ; facts  surely  tending  to  corroborate  the 
opinion  here  maintained.  But  by  way  of  lessen- 
ing the  force  of  those  examinations,  Dr.  Pearson 
affirms,  that  what  he  calls  pestilential  is  very  dif- 
ferent from  simple  inflammation,  not  being  ac- 
companied by  a hard  pulse,  nor  by  an  exudation 
of  coagulable  lymph,  but  rapidly  terminating  in 
gangrene  ; circumstances,  he  thinks,  which  should 
be  well  considered  by  those  who  might  be  led  by 
the  term  inflammation  to  resort  to  the  lancet.f 
But  admitting,  for  the  sake  of  argument,  that 
the  supposed  pestilential  inflammation  is  neither 
accompanied  by  a hard  pulse,  nor  by  an  exuda- 
tion of  coagulable  lymph,  and  that  it  terminates 
rapidly  in  gangrene  ; still  it  does  not  legitimately 
follow,  that  it  is  very  different  from  simple 
inflammation,  concerning  which  similar  assertions 
may  be  justly  made.  As  an  example  in  point, 
simple  inflammation  of  the  intestines  is  fre- 
quently neither  accompanied  by  a hard  pulse, 
nor  by  an  exudation  of  coagulable  lymph,  but 
terminates  rapidly  in  gangrene.  Dr.  Pearson  has, 
therefore,  failed  to  prove,  that  pestilential  differs 
from  simple  inflammation,  the  attributes  which 


+ See  p.  18,  19,  #f  Dr.  Pearson’s  Brief  Description  of  the  Plague. 
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lie  lias  ascribed  to  the  former,  being  common  to 
the  latter.  Besides,  contrary  to  the  assumption 
of  this  ingenious  author,  it  is  well  known  that  the 
plague  is  often  attended,  in  the  first  stage  of  its 
inflammatory  forms,  with  a hard  and  strong  pulse; 
and  a sufficient  number  of  morbid  dissections  have 
not  yet  been  made,  to  authorize  us  to  state,  as  a 
general  fact,  that  the  visceral  inflammations  in  the 
plague  are  unaccompanied  by  an  exudation  of 
coagulable  lymph. 

Apparently  as  an  illustration  of  the  peculiarity 
of  pestilential  inflammation.  Dr.  Pearson  notices, 
that  Lange  relates  a case  of  the  plague,  in  which 
the  liver  and  lungs  were  so  completely  gangrened 
as  to  crumble  between  the  fingers.  But  this 
proves  nothing  specific  in  the  inflammation,  for  a 
similar  state  of  the  viscera  has  been  witnessed 
after  the  termination  of  other  and  essentially  dif- 
ferent fevers,  which  had  been  attended  with  ex- 
treme inflammation  or  congestion ; as  may  be  par- 
ticularly seen  in  the  works  of  Dr.  Robert  Jackson. 
An  instance  of  simple  abdominal  inflammation 
occurred  in  my  practice  some  years  ago,  which 
ended  mortally  in  less  than  twenty-fourhours;  and 
on  dissection,  both  the  coats  of  the  stomach  and 
intestines  were  ruptured,  in  some  parts,  by  the 
sghtest  touch.  The  very  propriety,  therefore,  of 
e epithet  pestilential  may  be  questioned,  as  ap- 
plied to  those  inflammations  of  the  viscera,  which 
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take  place  in  the  plague  ; in  fact,  like  the  occult 
qualities  of  the  ancients,  it  expresses  nothing  pre- 
cise or  definite,  and  like  them,  also,  is  calculated 
to  satisfy  us  with  the  appearance,  instead  of  the 
reality  of  knowledge.  Indeed,  if  its  use  were 
once  sanctioned  in  medical  literature,  we  might, 
by  a parity  of  expression,  call  inflammations  of 
the  viscera,  typhoid,  rubeolous,  remittent,  and  the 
like,  according  to  the  nature  of  the  fever  with 
which  they  happened  to  be  connected.  Buboes 
and  carbuncles  generally  attend  the  plague,  as 
rashes  the  measles  and  the  scarlet  fever  ; and 
though  each  local  affection  be  pathognomonic  of 
a specific  malady,  yet  the  visceral  inflammation, 
which  may  arise  in  each  of  those  maladies,  is  not, 
therefore,  to  be  deemed  peculiar  and  specific, — be- 
cause it  is  denoted  in  all  of  them  by  the  same  or 
similar  symptoms,  produces  the  same  or  similar 
consequences,  and  exhibits  the  same  or  similar  ap- 
pearances after  its  termination.! 

If  we  proceed  from  symptoms  and  dissections, 
to  inquire  into  the  opinions  and  practices  that 


-j-  If  these  transitory  pages  should  ever  be  honored  by  the  perusal  of 
Dr.  Pearson,  I hope  that  he  will  make  due  allowance  for  the  liberties 
which  have  been  taken  with  the  above  parts  of  his  ingenious  tract  rela- 
tive to  the  plague.  If  the  vital  importance  of  the  subject  has  compelled 
me  to  differ  freely  and  openly  from  him  in  a matter  of  opinion,  1 shall 
not,  hereafter,  the  less  respect  his  superior  talents  and  attainments  as  a 
physician. 
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have  prevailed  among  tlie  most  experienced,  and 
the  effects  of  the  various  measures  employed,  we 
shall  still  be  induced  to  conceive,  that  the  plague, in 
its  aggravated  aspects,  is  inflammatory  or  conges- 
tive. It  has  been  the  custom  in  Asia,  from  time 
immemorial,  to  bleed  in  this  distemper.  Oribasius, 
who  flourished  in  the  time  of  Julian  the  Apos- 
tate, mentions  particularly,  that  being  himself 
attacked  with  the  plague  when  it  raged  in  Asia, 
he  scarified  his  leg  on  the  second  day,  and  ab- 
stracted two  pounds  of  blood ; and  adds  that  this 
method  not  only  succeeded  in  himself,  but  also 
in  several  others  f If  then  the  plague  were  really 
a disease  of  debility,  as  many  modern  theorists 
have  contended,  how  could  it  be  cured  by  copi- 
ous depletion?  Had  blood-letting  been  direct- 
ly detrimental,  it  would  indubitably  have  been 
abandoned  ages  ago  in  the  East ; but  we  have  the 
authority  of  Dr.  Russel  for  stating,  that  it  was 
still  universally  practised  in  his  time  by  the  Asiatic 
physicians,  though  more  sparingly  than  was  ad- 
vised by  Orabasius.  Nay,  he  most  satisfactorily 
proves,  by  numerous  cases,  that,  under  various 
circumstances  of  the  plague,  venesection  may  be 
safely  and  even  advantageously  employed ; and  he 
successfully  combats,  on  the  ground  of  his  own 
experience,  some  objections  that  have  been  urged 


t See  p.  16  0f  the  fourth  Edition  of  Dr.  Friend’s  History  of  Physic 
before  quoted,  : ’ 


94 


against  its  causing  or  increasing  a depression  or 
sinking  in  the  pulse.  JLliis  physician,  however, 
seems  to  have  followed  the  plan  of  the  Eastern 
practitioners,  having  seldom  taken  away  more  than 
eight  or  ten  ounces  of  blood  at  once : but  is  there 
not  reason  to  believe,  that  his  evidence  would  have 
been  much  more  decided  and  favorable,  if  he  had 
used  the  lancet  more  liberally  in  the  first  stage  of 
the  disease  ? The  abstraction  of  eight  or  ten 
ounces  of  blood  would  occasionally  stop  the  pro- 
gress of  some  of  the  highly  acute  fevers  of  Great 
Britain  ; but  as  such  a mode  would  most  frequent- 
ly fail,  in  the  violent  cases,  it  might,  if  commonly 
((adopted,  afford  arguments,  to  ingenious  men,  a- 
gainst  the  general  propriety  of  venesection  even  in 
such  disorders.  From  the  most  accurate  accounts, 

. it  appears  that  the  plague  is  usually  more  highly 
inflammatory  or  congestive  than  any  idiopathic 
fever  of  this  country,  at  least  it  is  manifestly  more 
so  than  typhus  ; and  therefore  it  may  be  fairly 
argued,  that  it  would  require  greater  depletion  for 
its  cure.  The  best  informed  authors  agree,  that 
the  danger  in  the  plague  does  not  depend  upon 
the  glandular  affections ; and  if  it  does  not  depend 
upon  visceral  inflammation  or  congestion,  upon 
what  does  it  depend  ? It  cannot  for  a moment  be 
allowed,  that  the  danger  proceeds  from  pure  debi- 
lity,because  invigorating  measures  do  not  succeed, 
and  because  whenever  depletion  has  been  early  and 
decidedly  tried,  its  effects  have  commonly  been 
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very  beneficial.  Sydenham  quotes  no  less  than 
fourteen  authors  of  great  note,  who  recommend 
blood-letting,  while  he  himself  speaks  of  its  effi- 
cacy in  the  warmest  terms,  and  does  not  hesitate 
to  consider  the  plague,  like  erysipelas,  a most  in- 
flammatory affection.f  Dr.  Mead  not  only  ad- 
vises venesection,  but  declares  that  we  must  draw 
blood  with  a more  liberal  hand  than  in  other 
cases,  if  we  are  to  expect  success  from  it  in  this 
complaint.  § 

If  we  impartially  investigate  the  histories  of 
the  plague,  as  it  has  prevailed  at  different  times, 
we  shall  almost  uniformly  find,  that  the  cordial 
plan  of  treatment  has  been  attended  with  the  most 
disastrous  consequences  in  severe  cases ; and,  con- 
trasting these  with  the  good  effects  repeatedly  > 
produced  by  opportune  and  free  depletion,  it  will 
surely  be  admitted,  that  we  ought  not  now  to  be 
deterred  from  giving  the  latter  method  the  fairest 
and  fullest  trial,  because  half-measures  have  so 
often  failed,  or  because  the  modern  doctrines  of 
debility  have  paralized  the  right  arm  of  many 
European  practitioners.  Indeed  it  will  be  evident 
to  every  attentive  observer,  that  in  those  violent 
forms  of  the  plague,  which  terminate  in  a very 

t See  p.  80,  81,  85,  86,  of  the  edition  of  Sydenham’s  Works,  before 
quoted. 

§ See  p.  95  of  the  edition  of  Dr,  Mead’s  Works,  before  quoted. 
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short  time,  the  purely  stimulant  treatment  cannot 
possibly  be  of  essential  service,  partly  on  account 
of  its  general  inefficacy  in  the  beginning  of  all  a- 
cute  fevers,  and  partly  on  account  of  the  dangerous 
character  of  the  particular  disease ; and  to  neg- 
lect so  powerful  a remedy  as  depletion  in  such 
cases  is,  in  effect,  to  leave  the  unfortunate  patients 
to  struggle  unassisted  with  their  fate  ; like  those 
inhabitants  of  certain  countries  in  the  East,  who 
are  said  to  be  deserted  by  their  brethren  in  the 
extremities  of  age  and  sickness.  But  it  may  be 
presumed,  that  the  example  which  some  prac- 
titioners have  so  successfully  set  as  to  the  treat- 
ment of  the  yellow  fever,  will  be  followed  by  those 
who  may  hereafter  witness  the  plague ; and  we 
shall  then  probably  find,  that  the  latter  disease, 
like  the  former,  will  cease  to  be  so  generally  fatal, 
when  the  palliative  plan  is  abandoned  for  decisive 
measures  at  the  commencement.  Having  thus 
noticed  the  most  dangerous  of  all  epidemics,  I shall 
now  throw  out  a few  hints  respecting  the  patho- 
logy of  such  affections  generally,  and  then  pro- 
ceed to  the  further  investigation  of  the  original 
subject. 

It  seems  to  be  a received  opinion  by  many, 
that  epidemical  are  not  under  the  same  regular 
influences  as  sporadic  fevers ; and  that  their  treat- 
ment is  involved  in  much  greater  obscurity.  But 
do  they  not,  like  sporadic  fevers,  assume  simple, 
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inflammatory,  or  congestive  forms  ? And  under 
this  view,  are  they  not,  like  them,  also  reducible 
to  precise  rules  of  practice  ? Yet  it  is  not  meant 
to  insinuate,  that  all  epidemics  are  essentially  the 
same ; for  it  must  be  manifest,  that  a similarity  in 
the  aspects  of  the  concomitant  pyrexia  does  not 
establish  a sameness  in  kind,  neither  does  the  ex- 
istence of  a sameness  in  the  incidental  symptoms ; 
but  the  distinguishing,  pathognomonic  symptoms 
must  all  agree  in  kind,  which  they  do  not,  to 
justify  the  conclusion,  that  epidemics  ought  to  be 
classed  under  one  head.  Nevertheless,  it  is  in 
the  medical,  as  in  the  moral  world,  similar  effects 
may  be  produced  by  different  causes ; and  I do 
mean  distinctly  to  say,  that,  beside  their  peculia- 
rities, epidemics  generally  have  such  external 
phenomena,  and  generally  produce  such  internal 
derangements,  as  to  prove  them  to  be  attended 
with  a simple,  an  inflammatory,  or  a congestive 
fever,  by  the  character  of  which  the  treatment 
must  be  mainly  regulated,  however  various  their 
abstract  nature  or  their  origin.  If  an  epidemic 
were  to  appear  one  year  under  a simple  form,  it 
would  readily  yield  to  the  ordinary  remedies ; but 
if  in  another  year  it  appeared  under  a highly 
inflammatory  or  congestive  form,  those  remedies 
would  be  found  completely  inefficient yet  from 
such  a result,  it  would  be  wrong  to  conclude,  that 
the  epidemic  observed  no  certain  laws,  for  in  both 

the  cases  supposed  above,  the  febrile  phenomena 
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would  be  governed  by  regular,  though  somewhat 
different  laws ; and  the  failure,  in  the  last  men- 
tioned, should  be  attributed  to  the  practitioner  not 
having  marked  this  discrepancy,  which  required  a 
correspondent  variation  in  the  treatment.  The  fact 
is,  that  in  the  several  varieties  of  the  same  epide- 
mic, as  different  modes  of  practice  are  frequently 
required  as  if  they  were  dissimilar  diseases ; which 
might  be  instanced  by  the  histories  of  the  plague, 
and  of  several  marsh,  scarlet,  typhous,  and  other 
fevers,  which  have  prevailed  epidemically  under 
simple,  inflammatory,  or  congestive  characters,  and 
in  which  similar  measures  have  been  erroneously 
extended  to  all  the  forms  of  the  same  species  of 
fever.  Comets  were  long  supposed  to  differ  from 
otherheavenly  bodies, in  not  being  regulated  by  the 
same  fixed  laws;  and  doubtless  such  a supposition 
contributed,  in  part,  to  prevent  that  constant  and 
close  observation  necessary  to  perceive  how  any 
natural  phenomena  are  directed.  This  conjecture, 
however,  is  now  totally  removed,  by  the  disco- 
veries which  have  been  made  in  astronomy.  And 
has  not  the  notion,  that  epidemics  do  not  observe 
the  laws  of  ordinary  fevers,  operated,  in  a similar 
way,  to  retard  our  investigation  into  the  powers 
which  controul  them  ? In  our  successive  ad- 
vances in  medical  knowledge,  we  have  found  the 
greater  part  of  diseases  under  the  influence  of 
certain  modes  of  action  ; and  our  interest  in  fu- 
ture will  be,  not  in  denying  that  any  are  alto- 
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gether  or 'nearly  without  order,  but  in  diligently 
inquiring  into  those  laws  by  which  they  are  go- 
verned. . As  it  was  by  extending  the  principle  of 
centrifugal  and  centripetal  forces  to  the  motion 
of  comets,  that  they  were  discovered  to  be  regu- 
lated by  the  same  laws  as  other  parts  of  the  solar 
system, — so  it  would  be  most  pleasing  to  find, 
making  due  allowances  for  the  difference  of  the 
sciences,  that  the  doctrine  of  a simple,  an  inflam- 
matory, and  congestive  variety  of  fever,  might  be 
actually  applied  to  the  whole  circle  of  epidemics, — 
which  may  be  considered  as  cometary  in  relation 
to  other  febrile  diseases,  and  which  really  shed  a 
disastrous  influence  over  the  world.  But  in  the 
course  of  these  practical  illustrations,  this  part  of 
the  subject  will  be  adverted  to  again,  mean  time 
the  treatment  of  typhus  shall  be  brought  under 
discussion  ; and,  conformably  to  the  distinctions 
already  made,  the  cure  of  its  simple,  inflammatory, 
and  congestive  varieties  shall  be  explained  in  suc- 
cession, as  the  treatment  of  each  necessarily  differs 
in  some  important  particulars. 

treatment  of  the  simple  typhus. 

It  u ould  be  fortunate  if  professional  advice  was 

^°r  011  ^le  ^rst  attack  of  fevers,  because 
or  the  most  part  they  might  then  be  either  com- 

11  tnh  or  educed  so  much  in  their  force, 

finally  overcome;  but  unhappily  thepatient 
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often  flatters  himself,  that  the  primary  feelings  of 
indisposition  will  gradually  abate  of  themselves, 
and  under  this  impression  allows  the  disease  to 
proceed,  until  a dangerous  combination  of  symp- 
toms renders  the  success  of  the  best  measures  un- 
certain. The  symptoms  of  the  simplest  typhus 
vary  according  to  the  time  that  it  has  continued ; 
and  this  fact  shews  the  necessity  of  carefully 
noting  the  several  stages,  which  have  been  de- 
scribed, for  the  remedies  proper  at  one  period  will 
be  found  extremely*  pernicious  at  another.  Yet 
self-evident  as  these  truths  are,  they  have  not  al- 
ways been  sufficiently  regarded  by  some  practical 
authorities,  whose  contrarieties  might  probably  be 
reconciled,  if  we  know  the  circumstances  under 
which  their  various  remedies  were  recommended. 

As  soon  as  any  patient  falls  sick  of  typhus, 
and  the  remark  may  be  extended  to  almost  every 
fever,  absolute  rest  should  be  immediately  enjoin- 
ed, since,  how  mild  soever  the  symptoms  may  be 
at  the  commencement,  it  is  impossible  to  foresee  to 
what  they  may  finally  lead,  if  then  neglected;  and 
the  hazard  is  always  greatly  increased  by  attempts 
to  cast  them  off  by  business  or  exercise.  It  is  in 
the  first  stage  of  the  simple  typhus,  that  a period 
may  always  be  observed,  in  which,  by  the  re- 
trocession of  blood  from  the  surface,  and  certain 
degrees  of  internal  accumulation,  the  general  ba- 
lance of  the  circulation  is  disturbed,  and  in  which 
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much  good  may  be  done,  by  very  simple  means. 
Above  all  things,  the  practitioner  must  not  be 
deterred  by  the  appearances  of  debility  from  the 
use  of  evacuants,  for  they  are  not  only  safe,  but 
highly  salutary  at  this  time,  when  the  system 
is  merely  oppressed  by  a kind  of  preternatural 
burden,  and  not  really  in  a state  of  exhaustion. 

% 

At  the  beginning  of  this  stage,  the  stomach 
frequently  rejects  the  greater  part  of  whatever 
may  be  taken;  and,  on  this  account,  there  are 
very  few  medicines,  that  can  be  advantageously 
prescribed.  Antimonial  emetics,  however,  have 
been  very  generally  recommended,  and,  according 
to  my  observations,  are  serviceable  when  the  fever 
is  of  the  least  complicated  form,  commonly  produ- 
cing an  improvement  in  the  condition  of  the  skin, 
respiration,  and  pulse,  in  particular  ; and  perhaps 
it  is  on  the  power  which  they  possess  of  deter- 
mining the  blood  to  the  surface,  and  changing  the 
morbid  actions  of  the  circulation,  that  their  effi- 

’S 

cacy  is  chiefly  to  be  explained.  In  the  beginning 
of  almost  all  febrile  complaints,  of  a simple  cha- 
racter, emetics  will  generally  be  found  very  be- 
neficial ; though  much  neglected  now-a-days  by 
many  practitioners,  probably  on  account  of  the 
universal  introduction  of  purgatives.  When  the 
stomach  has  been  sufficiently  evacuated  in  the  sim- 
ple typhus,  no  time  should  be  lost  in  freely  mov- 
ing the  bowels;  and  it  is  better  first  to  empty 
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the  lower  intestines  of  their  contents,  by  a large 
cathartic  injection,  which  frequently  lessens  or 
allays  the  irritability  of  the  stomach,  and  thus 
gives  the  aperients,  afterwards  exhibited,  the  fair- 
est chance  of  being  retained. 

The  system  in  general  is  more  torpid  than  na- 
tural in  the  stage  of  oppression  ; and  of  this  torpor 
the  bowels  largely  participate,  so  that  purgatives 
ought  to  be  given  in  such  doses,  as  to  insure  their 
full  operation.  Nor  need  any  risk  be  apprehended 
from  three,  four,  or  even  more  copious  motions 
during  the  day  ; for,  instead  of  weakening  the 
patient,  they  will  renovate  his  powers,  lighten 
the  system  of  the  load  which  weighs  it  down,  and 
contribute  to  restore  the  circulation  to  its  healthy 
equilibrium.  Sometimes  I have  known,  at  this 
early  period,  an  emetic  and  a brisk  purgative  cut 
short  the  fever  at  once;  and  where  this  desirable  ef- 
fect has  not  been  produced,  they  have  hardly  ever 
failed  to  shorten  its  duration,  and  lessen  its  danger. 

The  want  of  preternatural  heat,  and  vascular 
activity  on  the  surface,  in  this  stage,  would  a priori 
seem  to  contra-indicate  the  use  of  the  affusion 
of  cold  water : without  doubt  it  is  highly  im- 
proper, and  might  even  put  the  life  of  the  patient 
in  jeopardy,  by  the  sudden  diminution  of  tem- 
perature, which  it  would  occasion,  and  the  great 
pressure  on  the  vital  parts,  from  the  recoil  of  the 
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blood  towards  the  interior.  But  the  warm  bath 
is  a safe  and  efficacious  remedy,  and,  with  the 
means  before  mentioned,  has  considerable  effect  in 
equalizing  the  circulation.  Tepid  barley  water, 
or  thin  gruel,  which  should  now  form  the  diet,  as 
well  as  beverage,  may  be  taken  with  advantage, 
as  they  often  have  a tendency  to  lessen  the  irrita- 
bility of  the  stomach,  and  sometimes  to  induce  a 
gentle  and  general  perspiration,  without  finally 
causing  any  injurious  excitement,  local  or  univer- 
sal. There  may  be  cases  in  very  old  or  debilitated 
habits,  where,  in  conjunction  with  mild  emetics, 
purgatives,  and  the  warm  bath,  small  portions  of 
weak  wine  may  be  requisite  before  the  second 
stage  takes  place; — but  in  general  diffusible  stimu- 
lants are  quite  inadmissible  at  this  period,  because 
they  forcibly  tend  to  make  the  consequent  ex- 
citement of  the  second  stage  much  more  violent 
than  it  otherwise  would  have  been,  and  might  in 
that  manner  convert  a simple,  into  an  inflamma- 
tory typhus. 

r 

The  apartment  of  the  patient  should,  if  possible, 
be  large,  and  well  ventilated,  the  heat  of  whicli 
ought  not  to  be  below  fifty-six  or  sixty  degrees 
of  Fahrenheit’s  scale  ; for  it  must  be  recollected, 
that  as  the  excitement  has  not  yet  taken  place,  the 
surface  of  the  body  cannot  be  long  acted  upon  by 
a low  temparature  without  prejudice.  On  several 
occasions,  I have  been  able  to  trace  the  origin  of 
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local  inflammations,  particularly  of  the  chest,  to 
an  imprudent  exposure  to  cold,  in  the  first  stage 
of  typhus. 

The  second  stage,  or  that  of  excitement,  is  far 
more  frequently  witnessed  than  the  first,  at  least 
by  physicians,  who  are  seldom  consulted  until  the 
fever  has  fully  developed  itself,  and  even  reached 
its  acme ; when  the  dry,  burning  heat  of  the 
skin  is  amongst  the  most  conspicuous  symptoms, 
and  when  a treatment  is  required, in  many  respects 
different  from  that  which  has  been  recommended 
in  the  stage  of  oppression.  But  as  the  morbidly 
increased  temperature  now  involves  so  many  im- 
portant considerations,  the  rides  relative  to  its 
management  shall  be  explained,  before  proceeding 
to  the  other  parts  of  the  practice.  Among  the 
names  of  those  who  have  contributed  to  illustrate 
the  effects  of  cold  and  warm  water,  as  a remedy 
for  fever,  that  of  the  late  Dr.  James  Currie  stands 
deservedly  pre-eminent,  and  will  long  be  remem- 
bered with  respect,  by  the  philosopher,  the  phi- 
lanthropist, and  the  physician.  Agreeably  to  the 
experience  of  this  estimable  writer,  the  best  time 
for  reducing  the  preternatural  heat  in  typhus,  by 
the  aspersion  or  affusion  of  cold  water,  is  when 
the  exacerbation  is  at  its  height,  or  immediately 
after  it  has  begun  to  decline;  and  he  therefore 
directs  either  the  one  or  the  other  to  be  employed 
from  six  to  nine  in  the  evening,  the  period  in 
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which  the  febrile  action  is  most  intense.  But  he 
also  expressly  declares,  that  the  cold  water  may 
be  used  at  any  time  of  the  day,  when  there  is  no 
sense  of  chilliness  present,  when  the  heat  of  the 
skin  is  steadily  above  what  is  natural,  and  when 
there  is  no  general  or  profuse  perspiration.  These 
principles  are  equally  simple  and  intelligible,  and 
on  repeated  trials  I have  found  them  excellent 
guides,  during  the  whole  term  of  excitement ; al- 
though, as  shall  be  afterwards  shewn,  they  may 
be  deceptive,  and  even  dangerous,  if  followed  ill 
the  stage  of  collapse.  And  so  far  as  I have  remark- 
ed, a slight  sense  of  chilliness  ought  not  to  pre- 
clude the  application  of  cold  water,  provided  the 
arterial  reaction  be  universally  developed,  and 
the  temperature  every  where  steadily  at  a mor- 
bidly high  point ; care  being  taken,  in  slich  cases, 
that  the  water  be  not  lower  than  60°.  of  Fahren- 
heit’s thermometer,  and  that  too  large  a quantity 
be  not  affused  at  one  time. 

During  the  first,  second,  and  third  day  of  the  stage 
of  excitement,  more  especially  during  the  first, 
I have  sometimes  seen  the  simple  typhus  entirely 
extinguished,  by  the  affusions  of  cold  water,  and 
failing  to  effect  so  much,  they  have  generally  been 
highly  refreshing  to  patients,  and,  with  other 
measures  afterwards  to  be  noticed,  have  enabled 
me  so  to  lessen  the  fever,  as  to  insure  a favorable  is- 
sue/  But  from  the  fourth  day  of  this  stage,  I have 
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not  often  seen  them  useful ; and  from  that  time 
onward,  until  the  period  of  collapse,  it  has  been 
customary  with  me  to  employ  the  tepid  affusions 
or  bath,  at  the  temperature  of  94°.  or  96°.  of  Fah- 
renheit’s scale.  When  the  former  are  used,  in 
general  I order,  four  or  five  times  in  twenty-four 
hours,  about  two  gallons  of  sea-water,  or  spring- 
water  mixed  with  some  common  salt,  to  be  poured 
over  the  patient  while  he  is  supported  upon  a 
stool  placed  in  a low,  wide  tub,  his  feet  being 
covered  with  warm  water : this  operation  is  re- 
peated at  intervals  of  about  one  or  two  minutes, 
twice  or  thrice  each  time,  until  the  skin  become 
comfortably  cool,  but  not  chilly,  nor  contracted. 
The  surface  is  then  carefully  dried;  the  patient  put 
to  bed,  thinly  covered,  between  clean  sheets,  and 
allowed  to  take  moderate  portions  of  some  milk- 
warm,  bland  fluid,  by  way  of  promoting  a gentle 
perspiration.  Frequently  when  the  tepid  affusions 
have  not  succeeded  in  cooling  the  cuticle,  I have 
added  a small  portion  of  ardent  spirit  to  the 
water,  with  excellent  effect,  for  it  carries  off  the 
superfluous  heat  by  a more  rapid  evaporation  from 
the  surface.  In  ordinary  practice,  a little  common 
vinegar  is  the  usual  substitute  on  such  occasions ; 
but  it  is  rather  objectionable,  because  it  very 
often  contains  a quantity  of  mucilaginous  matter, 
which  being  spread  over  the  skin,  by  the  affusion, 
prevents  the  cooling  process  from  taking  place  so 
readily,  as  when  water  merely,  or  when  water  and 
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spirits  are  used,  and  which  also,  interrupting  the 
perspiration  afterwards,  causes  a more  rapid  accu- 
mulation of  the  febrile  heat. 

When  the  warm  bath  is  employed,  the  patient 
should  remain  in  it  at  least  ten  minutes,  or  a quar- 
ter of  an  hour,  otherwise  it  will  be  rarely  followed 
by  any  permanent  good.  Perhaps  it  is  difficult 
to  speak  with  accuracy  of  the  comparative  utility 
of  the  tepid  affusions  and  bath  ; but  the  latter  has 
appeared  to  me  more  decidedly  serviceable,  its 
power  in  reducing  heat,  frequency  of  pulse,  and 
febrile  irritation,  having  been  generally  greater, 
and  of  longer  continuance.!  But,  as  a counter- 
balance to  these  advantages,  the  affusions  can  be 
more  frequently  used,  since  they  do  not  induce  so 
much  fatigue.  Where  insurmountable  objections 
exist,  in  the  patient  or  his  friends,  against  the  use 
of  the  tepid  bath  or  affusions,  partial  ablutions  of 
cold  or  warm  water  may  be  substituted ; and  with 
the  aid  of  the  free  admission  of  fresh  air,  they  are 
often  of  much  benefit. 

Among  some  of  my  medical  friends  a strong 
prejudice  prevails  against  the  application  of  cold 


. + Tt  ma?  at  first  siSht  aPPear  paradoxical  to  say,  that  the  warm  bath 
” U8Cful  b7  removing  heat.  But  this  is  certainly  the  fact,  for,  when  pro- 
pci  y used,  it  will  always  tend  to  diminish  morbid  temperature ; at  the 
same  time  its  go?d  effects  are  partly  to  be  ascribed  to  the  power  which 
it  evidently  has  in  equalizing  the  circulation. 
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water  in  typhus,  which  has  arisen  from  their  hav- 
ing known  several  cases  prove  fatal,  shortly  after 
its  use  , thiee  of  this  nature  have  come  within  my 
own  observation,  but  in  one  of  them,  the  cold 
affusion  was  tried  in  the  stage  of  oppression,  and 
in  the  others  at  a very  advanced  period  of  the 
fever : indeed  I have  reason  to  believe,  that  in  all 
the  fatal  examples,  above  alluded  to,  it  was,  unfor- 
tunately, employed  under  similar  circumstances. 
Occurrences  such  as  these  are  the  more  to  be  de- 
plored, not  only  because  the)'-  might  have  been 
prevented  by  an  acquaintance  with  the  principles 
of  Dr.  Currie,  but  because  they  likewise  contribute 
to  raise  false  prejudices  and  fears  in  the  minds  of 
the  faculty,  and  of  the  public  in  particular. 

The  morbid  temperature  in  typhus  is  sometimes 
partly  dependent  on  extraneous  causes,  such  as 
the  heat  and  closeness  of  the  chamber,  or  an  ex- 
traordinary quantity  of  bed-coverings ; and  even 
under  such  a state,  I have  occasionally  found 
patients  with  a dry  and  burning  skin  actually 
complaining  of  chilliness,  their  too  officious  at- 
tendants carefully  excluding  every  breath  of  air, 
and  drawing  the  curtains  closely  round  the  bed, 
to  prevent  them,  as  they  supposed,  from  catching 
cold.  When  such  causes  as  the  above  are  pre- 
sent, the  practitioner  cannot  immediately  ascertain 
whether  the  morbid  temperature  of  the  skin  be 
strictly  febrile  or  not ; and  therefore  he  ought  to 
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remove  them,  and  wait  at  least  half  an  hour,  that 
he  may  entirely  satisfy  himself  as  to  this  point ; 
for  if  the  cold  water  were  rashly  dashed  at  once 
over  a patient,  confined  in  such  a warm,  stifling 
atmosphere,  the  result  might  be  injurious,  if  not 
dangerous.  Nor  should  any  one,  when  about  to 
advise  this  powerful  remedy,  rely  implicitly  upon 
his  sense  of  touch,  or  the  feelings  of  the  sick,  with 
regard  to  the  degree  of  preternatural  heat,  but  as- 
certain it  precisely  by  an  accurate  thermometer. 

The  cold  and  warm  affusions  may  be  serviceable 
not  only  by  exciting  a new  train  of  sensations, 
but  by  removing  morbid  heat  and  irritation,  and 
reducing  the  force  and  frequency  of  the  pulse,  as 
well  as  restoring  the  natural  functions  of  the  skin. 
It  is  chiefly  with  a view  of  cooling  the  surface  of 
the  body,  that  both  these  expedients  have  been 
used  and  recommended ; as  if  modern  practitioners 
had  imbibed  the  speculation  of  Plato,  who  thought 
that  a continual  fever  proceeded  from  an  excess 
of  fire.  But  I have  never  seen  them  really  advan- 
tageous, except  when  they  diminished  the  action 
of  the  heart  and  arteries,  and  produced  something 
like  a healthy  perspiration  ; and  I suspect  that, 
whatever  may  be  their  immediate  influence  on 
the  temperature  and  nervous  system,  their  per- 
manently good  effects  are  to  be  attributed  to  the 
changes  which  they  induce  in  the  circulation. 
With  the  exception  perhaps  of  venesection,  there 
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is  not  a more  powerfully  antiphlogistic  mean,  in 
certain  fevers,  than  the  affusion  of  cold  water, 
which  has  also  this  peculiar  advantage,  that  it  is 
liighly  invigorating,  while  phlebotomy  and  other 
depletory  measures  have  a tendency  to  debilitate, 
when  pushed  beyond  a certain  point.  It  is,  how- 
ever, in  the  simplest  forms  of  typhus,  that  this 
remedy  is  so  generally  efficacious  ; and  the  warm- 
est admirers  of  Dr.  Currie  surely  cannot  deny, 
that,  in  the  ardour  of  his  inquiries,  he  has  over- 
looked some  of  the  most  interesting  varieties  of 
idiopathic  fever,  in  which  cold  water  is  either 
wholly  inapplicable,  or  of  limited  utility,  as  will 
be  afterwards  exemplified. 

From  all  that  has  been  remarked,  it  will  be 
manifest,  that  cold  and  tepid  water  may  be  profi- 
tably applied  during  almost  the  whole  period  of 
excitement.  It  is  in  this  stage,  too,  that  purgative 
medicines  are  so  exceedingly  useful,  and  they 
ought  to  be  exhibited  every  day,  either  a little 
before  or  after  the  application  of  the  warm  or  cold 
affusions ; a judicious  combination  of  both  these 
means  being  much  more  efficacious,  than  either 
of  them  singly  employed. 

Foerhaave  has  said,  that  the  strength  is  not 
easily  reduced  by  evacuations,  in  the  commence- 
ment of  febrile  disorders  ; and  if  this  observation 
be  more  particularly  applied  to  those  procured  bv 
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purgatives,  it  must  be  allowed  to  be  most  correct, 
the  debility  caused  by  their  repeated  operation 
being  far  less,  than  might  have  been  previously 
supposed,  and  trifling  when  compared  to  the  ge- 
neral good  which  they  produce.  The  world  is 
greatly  indebted  to  Dr.  James  Hamilton,  senior, 
for  having  so  firmly  established  the  usefulness  of 
aperient  medicines,  which,  notwithstanding  the 
testimonies  of  some  ancient  and  modern  physicians 
in  their  favor,  were  either  thought  pernicious,  or 
not  generally  admitted  in  contagious  fevers,  before 
the  publication  of  his  work,f  than  which  none 
perhaps  of  greater  value  has  appeared,  in  the  me- 
dical republic,  since  the  days  of  Hippocrates.  For 
by  it  the  author  has  not  only  fixed  the  treatment 
of  many  important  diseases  on  incontrovertible 
principles,  but  overthrown  some  pernicious  theo- 
ries, opened  new  views  for  future  inquirers,  and, 
like  Bacon,  pointed  out  the  way  by  which  they 
may  be  most  successfully  explored. 


Seldom  less  than  four  or  five  alvine  evacuations 
should  be  daily  procured,  during  the  stage  of  ex- 
citement ; and  as  the  bowels,  for  the  most  part, 
are  then  preternaturally  torpid,  tolerably  full  doses 
of  medicine  should  be  given,  that  no  time  may  be 
lost  in  the  repetition  of  small  and  ineffectual  ones. 


+ Observations  on  the  Utility  and  Administration  of  Purgative 
dicines  in  Several  Diseases 
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In  the  commencement  and  whole  course  of  ty- 
phus, it  sometimes  happens,  that  the  bowels  are 
in  an  apparently  lax  state  ; but  if  the  evacuations 
be  carefully  inspected,  they  will  almost  always 
be  found  very  fetid  and  mud  coloured,  or  slimy, 
chopped,  and  scybalous  ; and  therefore  aperients 
are  indispensably  requisite,  to  remove  the  abdo- 
minal irritation,  of  the  existence  of  which  such 
stools  afford  the  strongest  presumption. 

Purgatives  seem  beneficial,  byunloading  the 
intestines  of  feces  and  excrementitioils  matters, 
which,  when  retained,  excite  and  keep  up  much 
general  irritation.  But  is  it  not  exceedingly  pro- 
bable, that  they  have  another  and  even  more  sa- 
lutary effect,  in  restoring  healthy  secretion,  and 
removing  irregular  distributions  of  blood  from  the 
head,  liver,  and  other  vital  parts?  The  full  opera- 
tion of  aperients  sometimes  reduces  the  morbid 
heat  of  the  skin  and  the  morbid  force  of  the  pulse, 
almost  as  effectually  as  the  affusion  of  cold  water 
or  venesection, — consequences  which  surely  indi- 
cate, that  their  action  extends  further  than  the 
mere  removal  of  fecal  matter  from  the  intestinal 
canal.  In  truth,  a simple  laxative  will  be  found 
to  effect  little  in  the  first  stages  of  fever,  when  a 
brisk  purgative  produces  the  most  unequivocal 
advantage  ; a demonstrative  proof,  in  my  opinion, 
that  the  benefit  resulting  is  not  altogether  from  the 
mechanical  dislodgement  of  the  feces,  as  the  ex- 
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cellent  author  of  the  work  on  purgative  medicines,' 
before  mentioned,  seems  inclined  to  believe. 

My  observations  on  the  qualities  of  febrile  urine 
have  not  led  to  any  practical  results  of  consequence. 
Having,  however,  often  remarked  an  alarming  in- 
crease of  thepyrexial  symptoms  from  a suppression 
of  urine,  I cannot  refrain  from  suggesting,  that 
practitioners  should  make  a point  of  ascertaining 
whether  the  patient  passes  it  every  day  in  sufficient 
quantity;  and  should  not  allow  themselves  to  be 
deceived,  when  it  constantly  dribbles  away,  for 
while  that  is  the  case,  the  catheter  in  general  is  ab- 
solutely necessary, — not  to  mention  the  great  at- 
tention which  is  then  requisite  to  prevent  excoria- 
tions of  the  peringeum  or  adjacent  parts.  But  if  the 
bowels  be  kept  open  from  the  beginning,  neither  a 
complete  nor  partial  suppression  of  urine  will  hard- 
ly ever  be  witnessed  in  typhus,  or  in  any  other 
fever.f 

Perhaps  the  period  is  fast  approaching,  when  dif- 
fusible  stimuli  will  be  universally  prohibited  in  the 
earliefc  stages  of  almost  all  acute  fevers.  It  may  be 
laid  down  as  aprinciple,that  they  are  veiy  detrimen- 
tal in  typhus  during  the  stage  of  excitement;  and 


t It  may  commonly  be  remarked,  in  febrile  complaints,  that  where  a 
small  quantity  of  urine  is  secreted,  the  sediment  is  proportionably  co- 
pious; and,  on  the  contrary,  where  a large  quantity  is  secreted,  the 
sediment  is  proportionably  scanty. 

Q. 
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upon  this  point  I can  speak  with  much  confidence, 
having  not  only  frequently  seen  the  baneful  effects 
of  their  exhibition,  but  the  salutary  change  which 
has  followed  their  abstraction.  It  would  be  quite 
as  rational  to  give  a half  intoxicated  man  a toler- 
ably free  allowance  of  ardent  spirit,  with  a view 
to  make  him  sober  again,  as  to  attempt  to  restore, 
at  this  time,  a typhous  patient,  by  the  administra- 
tion of  wine,  who  may  be  said  to  be  in  some  degree 
intoxicated  by  the  stimulus  of  the  fever,  and  who 
will  therefore  be  the  more  affected  by  every  glass 
of  cordial  that  is  administered.  It  has  been  con- 
tended, that  wine  does  not  stimulate  so  much  in 
fever  as  in  health ; but  so  far  from  this  being  the 
case,  it  has  always  appeared  to  me  to  stimulate 
much  more,  while  the  stage  of  excitement  con- 
tinues. Strange  as  it  may  appear,  it  is  still  the 
custom  of  many  practitioners  to  pour  in  large 
quantities  of  wine  indiscriminately,  throughout  all 
the  stages  of  the  genuine  typhus.  If,  by  any 
chance,  the  energies  of  the  constitution  should 
finally  prevail  against  both  the  disease  and  this 
injudicious  treatment,  the  recovery  is  falsely  at- 
tributed to  the  wine,  and  thus  a most  dangerous 
error  is  at  once  propagated  and  respected  ; — an 
error  by  which  an  immense  number  of  febrile  pa- 
tientshas  been  destroyed.  When  strong  stimulants 
are  exhibited  at  the  time,  and  in  the  manner 
above  noticed,  they  have  a powerful  tendency 
to  produce  inflammation  or  congestion  in  the 
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visceral  organs,  and  thus  to  render  the  chance  of 
recovery  at  the  best  very  doubtful.  So  far  from 
their  being  admissible  in  this  stage,  the  lightest 
and  coolest  regimen  is  imperiously  demanded,  and 
even  every  animal  substance,  with  the  exception 
of  milk,  ought  to  be  strictly  prohibited. 

There  is  generally  some  remission  of  the  fever 
in  the  simple  typhus  towards  the  morning,  and  the 
patient  will  almost  always  be  much  less  oppressed 
at  that  than  at  any  other  period  of  the  day  ; but 
as  the  excitement  gains  ground,  the  debility  in- 
creases, and  may  be  observed  to  be  greatest  when 
the  exacerbation  is  at  its  highest  point  in  the 
evening.  And  surely  this  fact,  which  I have  re- 
peatedly witnessed,  goes  far  to  prove,  that  the  de- 
bihty  in  this  stage  is  merely  the  consequence  of 
the  excitement.  If,  as  some  have  contended,  the 
debility  were  real  at  this  time,  how  comes  it  to 
pass,  that  it  is  invariably  increased  by  diffusible 
stimuli  and  animal  food,  and  diminished  by  pur- 
gatives, spaie  diet,  and  whatever  allays  or  lessens 
the  excitement  ? When  the  doctrines  of  debility 
were  so  prevalent,  it  was  the  established  practice 
to  give  strong  wines  and  broths  during  the  whole 
period  of  excitement ; and  the  fatality  was  ex- 
tremely great : but  now,  wherever  the  antiphlo- 
gistic  regimen  has  been  adopted,  instead  of  those 
pernicious  means,  the  disease  has  been  generally 
found  remediable. 
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With  respect  to  diet,  I have  always  endeavoured 
to  make  it  as  simple  as  possible,  being  firmly  per- 
suaded, that  there  is  no  disease  in  which  the  sto- 
mach should  be  less  pampered  than  in  typhus ; 
and  this  seems  to  be  pointed  out  by  the  loath- 
ing of  food,  with  which  it  is  attended.  More- 
over, it  will  be  found  impossible  to  support  the 
strength  of  the  patient  by  a strong  and  varied 
diet,  so  long  as  the  excitement  continues,  nay,  it 
will  have  a directly  contrary  effect,  by  augmenting 
the  febrile  irritation,  and  disordering  still  more  the 
digestive  and  biliary  organs,  and  may  eventually 
induce  local  inflammations,  or  congestions  of  a 
fatal  description.  Milk  mixed  with  two  parts  of 
water  and  a little  arrow  root,  milk-whey,  barley 
water,  thin  gruel,  and  the  like,  will  answer  every 
purpose  of  sustaining  the  powers  of  the  system, 
without  exciting  the  circulation.  There  is  a 
strong  popular  prejudice  against  the  use  of  milk 
in  fevers ; but  popular  prejudice  is  sometimes 
merely  another  name  for  popular  error,  and  it  is 
most  assuredly  so  in  the  point  under  consideration. 
Hippocrates  simply  declares,  that  milk  is  badf  in 
febrile  distempers  ; but  Sydenham  and  Heberden 
speak  of  it  very  favorably,  and  my  own  experi- 
ence has  amply  confirmed  their  recommendation. 

+ Popular  errors,  on  medical  subjects,  are  mostly  the  errors  of  t be 
physicians  of  former  ages;  audit  is, perhaps, not  improbable,  that  the  one 
here  mentioned,  in  respect  to  milk,  originated  with  Hippocrates,  and, 
having  been  embraced  by  others,  has  thus  been  transmitted  down  to  our 

times. 
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At  all  times  of  the  second  stage,  the  admission 
of  fresh  cool  air,  frequent  changes  of  linen,  thin 
bed-coverings,  cold  sub-acid  drinks,  quietness,  and 
the  abstraction  of  every  extraordinary  stimulus, 
are  particularly  calculated  to  allay  the  universal 
excitement  and  irritation,  and  are  in  general  high- 
ly acceptable  to  the  sick. 

In  the  milder  cases  of  the  simple  typhus,  little 
will  be  needed  in  the  stage  of  collapse,  the  pow- 
ers of  nature  in  general,  assisted  by  light  nutri- 
ment, being  fully  adequate  to  the  recovery.  But 
in  the  more  urgent  examples,  the  treatment  in 
several  particulars  must  be  materially  different 
from  that  laid  down  in  the  two  former  stages. 
Evacuations,  more  especially,  ought  not  now  to  be 
induced,  but  with  the  greatest  circumspection,  for 
several  cases  have  come  to  my  knowledge,  in  which 
patients,  thus  far  advanced  in  typhus,  have  sunk 
very  rapidly,  from  the  repeated  operations  of  a 
strong  cathartic.  Generally  speaking,  in  this  stage 
two  moderate  dejections  will  be  quite  sufficient  in 
twenty-four  hours.  There  are,  however,  some  ex- 
ceptions to  this  rule,  which  it  may  not  be  impro- 
per to  notice  here. 

When  the  exhibition  of  purgative  medicines 
has  been  neglected  in  the  beginning  of  typhus,  an 
extraordinary  accumulation  of  feces  often  exists 
in  the  last  stage,  and  occasions  an  alarming  op- 
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pression  of  the  brain,  accompanied  with  great 
prostration  of  the  natural  powers,  flushed  face,  suf- 
fused eye,  delirium,  or  some  degree  of  stupor,  high 
breathing,  foul  tongue,  and  quick,  uneven  pulse. 
In  such  cases,  the  abstraction  of  the  smallest  por- 
tion of  blood  would  be  eminently  hazardous ; but 
I have  frequently  seen  the  most  agreeable  change 
induced  by  full  doses  of  brisk  purgatives,  such 
as  calomel  with  jalap,  aided  by  stimulating  ene- 
mata,  the  strength  of  the  patient  being  supported 
during  their  operation  by  moderate  allowances 
of  good  wine.  In  the  advanced  stages  of  typhus, 
when  cerebral  oppression  is  thus  secondary  of 
loaded  bowels,  much  sometimes  may  be  effected 
by  the  combined  employment  of  purgatives  and 
cordials,  care  being  taken  that  the  former  act  with 
tolerable  freedom,  and  that  the  latter  only  be  given 
to  obviate  the  debility,  without  too  powerfully 
exciting  the  general  circulation. 

In  the  last  stage  of  typhus,  when  the  bowels 
have  not  been  regularly  moved  in  the  preceding 
stages,  it  is  not  uncommon  for  patients  to  pass 
frequent,  small,  loose,  fetid  stools,  which  are  some- 
times mixed  with  slime  and  blood ; yet  such  an 
occurrence  does  not  prohibit  aperients,  but  rather 
pressingly  indicates  the  necessity  of  their  exhibi- 
tion, since  the  distressing  looseness  is  the  conse- 
quence of  offensive  sordes  retained  in  the  bowels, 
and  ceases  when  they  are  effectually  removed  by 
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active  purgatives ; though  it  is  always  prudent 
to  give  a moderate  opiate  soon  after  their  opera- 
tion, and  to  support  the  strength  with  cordials, 
as  in  the  instance  before  mentioned. 


If  the  above  circumstances  fully  authorise  the 
liberal  employment  of  purgative  medicines  in  the 
last  stage  of  typhus,  there  are  others  which  seem 
almost  entirely  to  prohibit  them.  If  patients  be 
kept  in  very  close  apartments,  and  even  if  their 
bowels  be  daily  attended  to  during  the  first  and 
second  stage,  it  may  be  occasionally  observed,  that, 
on  the  approach  of  the  last  stage,  frequent,  copious,* 
bloody  stools  are  passed  without  any  offensive 
odour.  About  the  same  time,  too,  dark  petechia? 
begin  to  shew  themselves  upon  the  extremities 
which  at  first  are  only  few  in  number,  and  appear  as 
if  a drop  of  very  black  ink  had  been  allowed  to  dry 
here  and  there  upon  the  skin,  and  as  if  they  could 
almost  be  rubbed  off  by  the  fingers;  but  they  soon 
become  numerous,  and  spread  over  different  parts 
o the  body,  and  at  last  are  generally  accompanied 
y discharges  of  blood  from  the  nostrils,  mouth, 
bladder  or  bowels.  Under  these  circumstances 
ave  a most  always  observed,  that  aperients  in- 
eased  the  effusions  of  blood,  and  caused  a sudden 
P ession  of  the  vital  powers.  Indeed,  whatever 
P an  may  be  pursued,  there  is  no  calculating 

flF  , SUccess  ; but  free  admission  of  fresh  air 
e eral  allowance  of  lemon  juice,  mixed  in  a 
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little  Madeira  wine  and  water,  with  small,  re- 
peated doses  of  opium  and  aromatics,  are  the 
means  on  which  most  reliance  may  be  placed.  In 
two  cases  of  the  above  description,  I have  been 
permitted  to  make  examinations  after  death,  but, 
with  the  exception  of  some  trifling  congestions, 
no  decidedly  morbid  appearances  were  discovera- 
ble, nor  were  there  any  coagula  of  blood  in  the 
intestinal  canal,  though  much  had  been  previously 
evacuated.  As  instances  of  this  kind  are  almost 
invariably  fatal  under  the  common  modes  of  prac- 
tice, it  is  evident  that  we  are  still  ignorant  of 
their  real  nature.  Repeated  reflections  upon  them 
have  led  me  to  suppose,  that  the  cause  of  death 
is  some  peculiar  change  which  takes  place  in  the 
blood  itself,  rendering  it  unfit  for  the  purposes  of 
vitality.  The  inhalation  of  the  exhilarating  gases 
has  never,  I believe,  been  recurred  to  in  such  cases : 
is  it  at  all  probable,  that  some  of  them  might  be 
beneficially  used?  Yet,  by  this  query,  it  is  not  my 
design  to  recommend  any  of  them  to  actual  trial, 
but  merely  to  suggest  the  consideration  of  them 
to  those  who  may  hereafter  investigate  this  subject. 
The  humoral  pathology  no  doubt  abounded  with 
absurdities ; but,  nevertheless,  1 am  fully  satisfied, 
that  there  are  several  diseases,  to  which  it  might, 
in  some  degree,  be  justly  extended,  and  therefore 
believe  that  its  almost  entire  abandonment  has 
been  prejudicial,  by  leading  us  from  the  investiga- 
tion of  various  morbid  states  of  the  fluids,  and  the 
means  best  fitted  to  correct  them. 
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Sydenham  and  some  later  writers  seem  to  have 
thought,  that  petechias  were  the  effect  of  increased 
arterial  action,  while  others  again  have  considered 
them  as  the  strongest  proofs  of  general  relaxation. 
It  has  appeared  to  me,  that  they  sometimes  • arise 
from  increased  action,  as  in  the  stage  of  excite- 
ment ; at  other  times  from  relaxation  of  the  ex- 
treme vessels,  as  in  the  stage  of  collapse ; and 
frequently  from  a dissolved  state  of  the  blood, 
which  undoubtedly  occurs  in  the  last  stages  of 
many  fevers.  When  petechias  proceed  from  in- 
creased action,  they  are  at  first  of  a bright  red 
colour;  when  from  relaxation,  they  are  generally  of 
a darkish  brown  ; and  when  from  a dissolved  state 
of  the  vital  fluid,  they  have  an  inky  appearance, 
and  are  almost  always  accompanied  with  effusions 
of  very  dark  blood  from  other  parts  of  the  body,  as 
the  nose,  bladder,  or  intestines. 

Different  kinds  of  purgatives  being  mostly  re- 
quisite in  the  different  stages  of  the  simple  typhus, 
some  remarks  on  the  effects  of  those  in  common 
use,  may  perhaps  serve  to  shew  what  sort  ought 
to  be  selected.  Calomel  has  probably  a more 
general  influence  than  any  other  cathartic ; it  ex- 
cites a degree  of  nausea  in  the  stomach,  emulges 
the  biliary  ducts,  dislodges  scybalse  most  effectu- 
ally, corrects  morbid  secretions,  and,  with  small 
doses  of  the  antimonial  powder, for  of  the  tartrite  of 

t Oxidum  Antimonii  cum  Phosphate  Calcis.  Phar.  Ed. 
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antimony,  promotes  prespiration  as  well  as  purges; 
and  this  combination,  therefore,  is  well  suited  to 
the  stage  of  excitement.  Castor  oil,  in  one  re- 
spect, resembles  calomel,  for  it  completely  unloads 
the  alimentary  canal  of  its  contents ; besides,  it 
tends  to  allay  tormina  or  tenesmus,  and  every 
species  of  irritation  about  the  rectum.f  Jalap 
and  rhubarb  seem  chiefly  to  exert  their  power  on 
the  larger  intestines,  and  when  conjoined  with 
calomel  are  very  certain  in  their  operation,  and 
when  given  after  it,  especially  rhubarb,  have  a 
tendency  to  remove  the  tenesmus  and  the  mucous 
discharges,  which  it  frequently  produces  exhibited 
alone.  The  neutral  salts,  such  as  the  sulphate  of 
magnesia,  have  a peculiar  effect  on  the  inner  coat 
of  the  bowels,  evinced  by  copious  liquid  stools  ; 
yet  they  are  not  to  be  trusted  to  singly,  because 
they  may,  though  given  day  after  day,  leave  a con- 
siderable quantity  of  scybalae  in  the  arch  of  the 
colon.  Magnesia  often  allays  irritability  of  the  sto- 
mach, particularly  when  accompanied  with  bilious 
or  sour  watery  vomitings  ; it  may  therefore  be  ad- 
vantageously combined,  in  many  cases,  with  other 


•}•  It  is  very  common  to  give  castor  oil,  made  into  an  emulsion  by 
the  yolk  of  an  egg,  or  a small  portion  of  alkali ; but  this  is  a most  ex- 
ceptionable prescription,  for  I have  repeatedly  remarked,  that  it  is  very 
liable  to  occasion  vomiting,  and  is  generally  uncertain  in  its  operation. 
One  of  the  best  modes  of  administering  castor  oil  is  to  mix  it  in  lemon 
juice  and  water,  or  in  warm  coffee.  Under  this  simple  form,  it  sits  most 
easily  upon  the  stomach,  and  operates  with  the  greatest  certainty.  The 
dark  coloured  castor  off,  or  that  called  W'est  Indian,  is  more  efficient  as  a 
purgative  than  the  pale  coloured,  or  that  called  East  Indian. 
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aperients,  and,  when  followed  by  lemon  juice,  is  fre- 
quently a certain  and  powerful  purgative.  Aloes 
and  similar  drugs  have  most  influence  on  the 
lower  part  of  the  intestines,  particularly  when  pre- 
scribed in  the  form  of  pill.  From  these  hints  it 
will  be  apparent,  that  calomel,  antimony,  jalap, 
rhubarb,  and  the  like,  with  occasional  neutral 
salts,  are  most  proper  in  the  first  and  second  stage, 
and  that,  with  some  exceptions  already  mention- 
ed, aloes  and  the  mildest  laxatives  are  most  proper 
for  the  last  stage  of  the  simple  typhus. 

It  is  in  the  stage  of  collapse,  that  the  principles 
laid  down  by  the  philosophic  Dr.  Currie  may  be 
deceptive,  with  regard  to  the  application  of  cold 
water.  For  it  not  unfrequently  happens,  that  a 
glow  of  heat  is  diffused  over  the  surface,  and  if  the 
thermometer  be  applied,  a temperature  somewhat 
above  natural  will  even  be  manifested,  which  may 
continue  for  one  or  two  hours  together,  though 
it  is  seldom  longer  stationary  at  one  time.  Yet  if 
the  patient  be  narrowly  examined,  some  parts  of 
the  body  will  be  found  rather  cooler  than  others, 
and  symptoms  of  general  relaxation  will  be  pretty 
evident.  At  this  period,  neither  the  cold  nor  the 
tepid  affusions  can  be  applied  to  the  whole  surface 
without  great  risk,  though  partial  ablutions  of  the 
hands,  face,  breast,  and  feet,  with  cool  or  warm 
water,  are  often  highly  refreshing,  as  are  likewise 
the  temporary  admission  of  cool  air,  and  very  small 
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draughts  of  any  cool  liquid ; such  being  the  dif- 
ference betwen  the  partial  and  general  application 
of  the  same  or  similar  means.  If  a man  were  ex- 
cessively fatigued  by  a long  journey  on  a summer’s 
day,  the  dashing  of  three  or  four  gallons  of  cold 
water  over  his  naked  body  would  almost  chill  him 
to  death.  But  let  his  hands,  face,  and  feet  be 
quickly  washed  in  cool  water,  give  him  a little  cool 
wine  and  water  to  drink,  and  you  diffuse  new  life 
throughout  his  languid  frame ; — something  simi- 
lar may  often  be  remarked,  where  partial  ablutions 
and  small  portions  of  cool  drinks  have  been  em- 
ployed, in  the  last  stage  of  the  simple  typhus.f 

Having  expressed  myself  strongly  against  the 
exhibition  of  wine  in  the  first  and  second  stage, 
candour  requires  me  to  confess,  that  I have  often 
seen  it  useful  in  the  last,  as,  indeed, has  already  been 
hinted,  in  speaking  of  cerebral  oppression  from 
loaded  bowels,  and  of  apparent  diarrhoea,  attended 
with  a state  of  real  debility.  But  on  the  first  ap- 


f A few  solitary  and  remarkable  cases  have  been  published,  to  shew 
that  cold  water,  under  the  form  of  beverage  or  aspersion,  has  been  freely 
and  advantageously  used  in  the  very  last  stages  of  fever,  when  the  de- 
bility was  extremely  great.  But  such  rare  cases  only  form  an  exception 
to  a general  rule,  and  ought  not  to  influence  our  ordinary  practice. 
A striking  instance  of  this  nature  may  be  found  in  the  Life  of  Cellini, 
who,  when  exceedingly  exhausted  b}-  a protracted  fever,  drank  very  co- 
piously of  cold  water,  which  produced  the  most  decided  benefit  See 
VqI.  I.  p.  339,  of  the  Life  of  Benvenuto  Cellini,  a Florentine  Artist. 
Translated  from  the  Original  by  Thomas  Nugent,  L.  L.  D.  F.  S.  A.  In 
Two  Volumes.  London:  printed  for T.  paries.  1771. 
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proaches  of  the  stage  of  collapse,  wine  should  be 
sparingly  administered,  and  its  effects  carefully 
noticed.  If  it  diminish  the  irritation  and  render 
the  skin  universally  moist  and  warm,  the  tongue 
softer  as  well  as  cleaner,  the  breathing  slower,  and 
the  pulse  less  frequent,  and  fuller  than  before,  the 
propriety  of  proceeding  in  its  use,  is  strongly  in- 
dicated. Whereas,  if  the  irritation  become  greater, 
the  skin  hotter,  the  tongue  drier,  the  breathing 
quicker,  and  the  pulse  smaller  and  more  rapid,  its 
further  employment  is  most  certainly  contra-indi- 
cated : though  it  should  not  always  be  abandoned 
on  the  first,  but  sometimes  have  the  chance  of  a 
second  trial,  after  the  expiration  of  a few  hours. 

Madeira  is  perhaps  preferable  to  every  other 
wine,  being  very  grateful,  and  at  the  same  time 
remaining  lightly  upon  the  stomach,  but  it  should 
not  be  given  in  an  undiluted  state.  It  has  long 
been  usual  with  ma  to  mix  it  with  four  or  five 
parts  of  milk  ; and  under  this  form  it  makes  both 
an  excellent  drink  and  diet,  in  the  advanced  stages 
of  typhus.  It  is  impossible  to  fix  the  precise 
quantity  of  wine  that  ought  to  be  given,  as  it 
must  be  varied  according  to  the  nature  of  the  ex- 
isting symptoms,  the  age,  constitution,  and  pre- 
vious habits  of  the  patient.  As  some  kind  of  rule, 
however,  about  two  thirds  of  a pint  of  Madeira, 
or  other  similar  wine,  in  twenty-four  hours,  may 
be  deemed  amply  sufficient  for  an  adult,  who  has 
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lived  temperately.  Although  in  the  last  stage  of 
the  simple  typhus  a moderate  allowance  of  diluted 
wine  be  often  necessary,  the  free  employment  of 
strong  stimulants,  at  such  a time,  may  be  com- 
pared to  the  violent  lashing  and  spurring  of  an 
exhausted  animal,  in  order  to  keep  it  in  motion ; 
for  in  both  cases  the  vital  principle  would  imme- 
diately be  raised  by  the  applied  powers,  but,  falling 
in  proportion  to  each  preceding  excitement,  it 
would  be  rapidly  and  irretrievably  sunk,  by  the 
frequent  repetition  of  such  treatment.  When 
the  stronger  wines  excite  too  much,  the  weaker, 
such  as  claret,  may  be  tried  ; and  if  these  should 
not  answer,  small,  repeated  draughts  of  mild  brisk 
ale  or  porter  may  often  be  given,  with  excellent 
effect.  Indeed,  in  many  cases,  fresh  malt  liquor 
quenches  the  thirst,  supports  the  strength,  and  al- 
lays the  irritation  decidedly  better  than  wine ; and 
I know  no  diffusible  stimulus  that,  upon  the 
whole,  is  preferable  to  it  in  the  last  stage  of  typhus, 
for  it  is  well  suited  to  give  that  degree  of  vigour 
to  the  system,  requisite  to  remove  those  partial 
congestions,  which  often  exist  at  that  period  in 
combination  with  general  debility.  Dr.  Stoker 
of  Dublin,  in  a sensible  but  incomplete  work, f has 
spoken  highly  of  yeast  in  the  advanced  stages  of 
fever  ; and  I have  often  had  reason  to  be  satisfied 
with  its  power  of  gently  opening  the  bowels, 

f A Treatise  on  Fever,  &c.  By  William  Stoker,  M.  D.  London  : 
printed  for  Longman  and  Co.  1815. 
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cleaning  the  tongue,  and  diminishing  thirst,  espe- 
cially when  administered  alternately  with  ale. 
As  soon  as  an  appearance  of  convalescence  is  ob- 
served, diffusible  stimuli  of  all  kinds  must  either 
be  lessened  or  entirely  withdrawn,  because  too 
liberal  or  too  long  a perseverance  in  their  use  may 
occasion  a relapse  of  fever,  complicated  with  some 
open  or  masked  inflammation  of  the  viscera. 

At  the  thirty-first  page,  I have  noticed  a pecu- 
liar modification  of  the  simple  typhus,  which  oc- 
curs as  well  in  feeble  hysterical  women,  as  in  con- 
stitutions broken  down  by  the  long  use  of  ardent 
spirits,  and  which  is,  now  and  then,  attended  with 
a wild  and  almost  maniacal  delirium.  The  chief 
remedies  for  it  are  mild  purgatives,  the  warm  af- 
fusions, and  small,  frequent  doses  of  opium,  com- 
bined with  calomel  as  an  alterative.  It  is  sur- 
prising how  rapidly  the  stage  of  collapse  some- 
times supervenes  in  habitual  drunkards,  who 
should  always  have  an  earlier  and  a more  liberal 
allowance  of  stimulus  than  those  who  have  lived 
in  an  abstemious  manner,  otherwise  they  will  ge- 
nerally sink  under  the  evacuations,  that  may  be 
indispensably  necessary  to  remove  the  disordered 
condition  of  certain  organs. 

The  diet  should  be  light  and  nutritious  in  this 
stage,  consisting  of  arrow  root,  sago,  beef-tea,  calf’s 
feet  jellies,  or  milk.  One  or  two  simple  articles 
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should  be  chosen,  and  strictly  adhered  to,  as  they 
will  answer  infinitely  better  than  a complication 
of  various  things.  It  is  a nice  point  at  this  crisis 
to  avoid  giving  the  patient  too  much  or  too 
little  nutriment,  but  even  here  perhaps  excess  is 
the  most  dangerous  extreme.  Great  anxiety  to 
prevent  the  sick  from  sinking,  often  induces  their 
attendants  and  friends  to  give  much  more  food 
than  can  possibly  be  digested,  and  it  either  lies  as 
an  oppressive  load  upon  the  stomach,  or  induces 
an  exhausting  vomiting  or  diarrhoea.  When  the 
weakened  condition  of  the  digestive  and  assimila- 
tive organs  are  considered,  it  cannot  but  appear, 
even  from  reason,  that  small  portions  of  plain,  sim- 
ple food,  given  at  stated  intervals,  will  best  support 
the  remaining  strength  of  the  system,  and  this  is 
really  confirmed  by  experience.  Heberden  has 
said,  that  fresh  air  is  one  of  the  best  cordials  in 
fever ; and  a similar  remark  may  be  extended  to 
sleep,  with  additional  force.  Whenever,  therefore, 
patients  fall  into  a tranquil  slumber,  they  should 
hardly  ever  be  disturbed  to  give  them  food,  until 
six  or  seven  hours  have  elapsed : — such  a repose  is 
most  desirable,  and  will  sometimes  renovate  na- 
ture, when  her  faculties  seemed  prostrate  beyond 
the  power  of  the  medical  art. 

Perhaps  it  may  be  asked,  why  I have  not  men- 
tioned venesection  as  a remedy  for  the  strictly  sim- 
ple typhus?  But  I may  appeal  to  every  practitioner 
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of  experience  and  candour,  to  support  me  in  the  as- 
sertion, that  it  may  he  safely  dispensed  with  in  the 
majority  of  cases.  When  typhus  appears  from 
the  first  under  its  least  complicated  form,  the  early 
adoption  of  the  plan  laid  down  will  in  general  not 
only  ward  off  inflammatory  symptoms,  but  those 
putrid  ones,  which  are  apt  to  arise  out  of  them ; 
and  thus  it  is  calculated  to  prevent  the  necessity 
of  blood-letting  in  the  second  stage,  and  the  free 
administration  of  stimulants  in  the  last.  At  the 
same  time,  whenever,  in  defiance  of  the  means 
already  recommended,  there  is  an  early  threaten- 
ing of  some  visceral  inflammation,  the  immediate 
employment  of  general  or  local  blood-letting, 
promptly  followed  up  by  the  application  of  blisters, 
will  generally  be  found  necessary.  But  this  part 
of  the  treatment  shall  be  more  clearly  elucidated, 
when  the  curative  measures  of  the  inflammatory 
typhus  are  considered. 

It  has  already  been  hinted,  that  fever  and  in- 
flammation may  supervene  during  a state  of  con- 
valescence from  the  simple  typhus.  The  causes 
of  such  an  occurrence  may  generally  be  traced  to 
an  imprudent  exhibition  of  stimulants,  to  a neg- 
lect of  the  bowels,  or  to  an  unseasonable  expo- 
sure to  cold.  When  patients  are  once  deemed 
convalescent,  we  are  too  apt  to  leave  them  to  pur- 
sue their  own  inclinations  ; but  instead  of  being 
so  careless,  we  should  warn  them  against  what 
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might  be  injurious,  and  likewise  point  out  what 
is  most  proper.  If  any  secondary  fever  should 
arise,  from  some  of  the  causes  enumerated  above, 
it  ought  to  be  ascertained,  Avhether  it  be  an  affec- 
tion of  simple  excitement,  or  complicated  with 
some  visceral  inflammation.  If  it  be  a simple 
fever  of  excitement,  the  antiphlogistic  regimen, 
and  a few  brisk  purgatives,  will  soon  remove  it ; 
but  if  it  be  conjoined  with  any  visceral  inflamma- 
tion, to  these  means,  venesection  and  blistering 
must  be  generally  united ; yet  the  quantity  of 
blood  drawn  must  be  cautiously  regulated  by  the- 
strength  of  the  patient.  This  secondary  fever, 
however,  is  most  frequently  of  a simple  character ; 
and  when  it  is  combined  with  inflammation,  the 
pleura  or  the  liver  is  the  part  commonly  attacked, 
a stitch  in  the  side  and  an  accelerated  pulse  being 
often  the  first  warnings  of  the  approaching  danger. 

It  is  finally  to  be  observed  respecting  the  treat- 
ment of  the  simple  typhus,  that  much  may  be 
safely  attempted  in  the  first  and  second  stages,  and 
the  practitioner  is  highly  culpable,  who  neglects 
to  avail  himself  of  every  favorable  occasion  which 
they  offer.  But  in  the  last  stage,  particularly  of 
severe  cases,  it  is  dangerous  to  attempt  a great  deal; 
and  the  nimia  diligentia,  the  extreme  officiousness 
which  leads  to  a variety  of  prescription,  must  be 
studiously  avoided,  since  the  time  for  demonstra- 
ting the  decided  efficacy  of  medicine  is  unfortu- 
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nately  past;  and  perfect  quietness,  ventilation, 
cleanliness,  regular  supplies  of  proper  cordials  and 
food,  with  occasional  opiates  to  allay  irritation, 
will  often  do  more  towards  restoration  than  all 
the  boasted  specifics  in  the  world.  In  short,  we 
should,  in  some  degree,  imitate  the  practice  of 
Asclepiades,  who,  as  Celsus  informs  us,  allowed  his 
patients  little  respite  in  the  beginning  of  fevers, 
but  administered  even  to  their  luxuries  in  the  ad- 
vanced stages. 

TREATMENT  OF  THE  INFLAMMATORY  TYPHUS. 

If  the  lancet  be  used  in  all  the  various  forms  of 
typhus,  without  due  regard  to  the  period  of  the 
disease,  the  quantity  of  blood  drawn,  the  manner 
of  absti  acting  it,  and  to  the  age,  habits,  and  consti- 
tution of  patients,  it  must  doubtless  be  often  fol- 
lowed by  fatal  consequences.  But,  on  the  con- 
trary,  if  it  be  employed  with  discretion  at  an  early 
period  of  the  inflammatory  or  congestive  varieties 
of  the  complaint,  it  may  be  proved  to  be  an  in- 
stiument  of  the  greatest  utility,  effecting  what  no 
other  can  so  well  effect — the  preservation  of  the 
structure  of  the  main  parts  in  the  living  machine, 
when  endangered  by  preternatural  determinations 
or  accumulations  of  blood.  Forty  years  ago,  pur- 
gative medicines  were  prohibited,  through  the 
prevalence  of  false  hypotheses  ; but  happily  their 
efficacy  is  now  universally  acknowledged  : and 
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before  forty  years  more  shall  have  elapsed,  the 
efficacy  of  blood-letting,  I doubt  not,  will  be  as 
firmly  established  in  certain  varieties  and  stages 
of  most  contagious  fevers. 

The  Greek,  Latin,  and  Arabian  physicians  used 
phlebotomy  in  almost  all  acute  fevers  ; and  every 
one  knows  that  it  was  the  favorite  practice,  not 
only  of  our  illustrious  countryman  Sydenham,  but 
of  many  of  his  contemporaries  and  successors,  who 
boldly  thought  and  acted  for  themselves,  amidst 
the  fluctuations  of  fashion  and  of  theory.  There 
truly  seems  an  uncommon  agreement  between  the 
best  practical  authorities  of  ancient  and  modern 
times,  with  regard  to  the  propriety  of  venesection 
in  certain  forms  of  idiopathic  fevers, f whilst  every 
new  fact  that  is  brought  to  light  tends  more  firm- 
ly to  establish  its  usefulness,  when  discreetly  em- 
ployed. During  the  rise  and  progress  of  the  fatal 
doctrines  of  debility  and  putridity,  the  lancet  was 
condemned  in  many  fevers,  and  by  authors  who, 
with  a singular  inconsistency,  continued  to  com- 
mend the  sagacity  of  Sydenham.  But  the  specu- 
lations of  Cullen,  and  other  men  of  genius,  which 
have  so  long  obscured  our  pathological  views, 
are  at  length  passing  away,  like  clouds,  before  the 


. The  reader  will  find  a full  confirmation  of  this  assertion,  in  an  in- 
teresting Essay  on  the  Agreement  betwixt  Ancient  and  Modern  Phy- 
sicians. By  John  Barker,  M.  D.  London  : printed  for  G.  Hawkins.  17  IS. 
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spreading  light  of  more  favored  times,  and  we  may 
reasonably  hope  will  soon  entirely  disappear  from 
the  horizon  of  the  medical  world. 

As  reformations  in  physic,  like  reformations  in 
politics,  often  extend  further  than  their  first  movers 
intended,  perhaps  at  no  distant  period  there  will  be 
a danger  lest,  in  abandoning  the  notions  of  debility 
and  malignity,  we  should  run  into  the  opposite 
extreme,  and  consider  some  idiopathic  fevers  more 
inflammatory  than  they  really  are  in  this  country. 
An  error  of  this  kind,  I conceive,  has  been  com- 
mitted by  some  recent  writers  of  note,  who,  in 
their  respective  essays  have  frequently  confounded 
the  bilious  remittent  with  the  true  typhus  fever, 
and  thus  unconsciously  given  the  latter  too  high 
an  inflammatory  colouring.  Probably  the  nu- 
merous and  very  excellent  treatises,  published 
by  the  practitioners  in  warmer  climates,  where 
fever  presents  a more  ardent  aspect,  and  is  at- 
tended with  higher  excitements,  and  where  the 
efficacy  of  blood-letting  has  staggered  even  the 
faith  of  some  staunch  Brunonians,  have  powerfully 
contributed  to  produce  the  recent  changes  in  many 
impoitant  points  of  opinion  and  practice.  Yet 
with  whatever  present  disadvantages  it  may  be 
attended,  the  lapse  of  a few  years  will  enable  the 
physicians  of  Great  Britain  to  appreciate  and  ap. 
ply  venesection  as  correctly  as  other  evacuants. 
The  grand  principle  of  early  depletion  may  be  pro- 
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perly  extended  to  almost  all  acute  fevers,  idiopa- 
thic and  symptomatic  ; although  it  cannot  always 
be  carried  so  far  in  the  former  as  in  the  latter,  nor 
perhaps  in  temperate  as  in  tropical  regions ; and 
although,  like  other  general  principles,  it  requires 
to  be  modified  by  the  nature  of  the  existing  cir- 
cumstances. The  successful  application,  too,of  this 
principle  depends  much  upon  a judicious  choice  of 
the  means,  and  the  time  and  mode  of  their  em- 
ployment, which  will  be  shewn  in  detailing  the 
treatment  of  the  inflammatory  typhus. 

In  a former  part  of  this  work,  it  has  been 
stated,  that  I do  not  consider  inflammation  as  an 
inseparable  and  essential  part  of  typhus  ; but, 
having  so  frequently  seen  that  disease  combined 
with  inflammation,  I have  simply  used  the  term 
inflammatory  typhus  to  express  that  combination, 
without  attaching  to  it  any  abstract  or  specula- 
tive opinion.  It  has  not  been  uncommon  in 
medical  writings  to  oppose  the  attribute  typhoid 
to  that  of  inflammatorv,  as  if  the  existence  of  the 
one  was  incompatible  with  that  of  the  other : but 
this,  like  many  other  prejudices  which  have  the 
sanction  of  great  names,  is  founded  on  theory, 
rather  than  experience,  since,  beyond  all  dispute, 
a genuine  typhus  may  be  complicated  with  an  a- 
cute  or  sub-acute  inflammation.  It  does  not  fol- 
low, because  this  disease  originates  from  a specific 
contagion,  that  it  can  never  be  joined  with  the  ex- 
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citement  which  produces  inflammation  ; for  we 
have  numerous  instances  of  specific  contagions 
occasioning  fever  with  inflammation, — as  those 
which,  to  mention  a few  examples,  give  rise  to  the 
Egyptian  opthalmia,  the  scarlet  fever,  and  the 
small-pox.  But,  setting  aside  analogical  reasonings 
altogether,  typhus  has  been  so  repeatedly  pre- 
sented to  me  in  conjunction  with  inflammation, 
that  I am  fully  confident,  to  be  successfully  en- 
countered, it  must  often  be  considered  and  treated 
as  an  inflammatory  disorder.  But,  desirous  to 
avoid  rashness  on  the  one  hand,  and  timidity  on 
the  other,  I shall  endeavour  to  shew  when  vene- 
section is  proper,  and  when  improper. 

♦ 

It  is  in  the  acute  species  of  inflammation,  some- 
times commencing  on  the  first,  second,  or  third  day 
of  the  second  stage  of  typhus,  for  which,  provided 
it  be  seated  in  a part  of  vital  importance,  copious 
venesection  is  indispensable.  At  an  early  period 
of  such  cases,  the  strength  is  depressed,  but  not 
subdued ; and  as  the  depression  is  then  principally 
the  effect  of  the  topical  disorder,  venesection,  by 
diminishing  or  removing  that  disorder,  diminishes 
or  removes  the  load  which  impeded  the  vital  func- 
tions ; and  the  strength,  compared  before  and  after  - 
the  operation,  is  therefore  increased,  instead  of 
being  lessened ; a fact  which  I have  frequently  no- 
ticed. But  it  must  never  be  forgotten,  that  ge 
neral  blood-letting  is  only  advantageous,  or  even 
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admissible,  in  the  beginning  or  acme  of  the  acute 
inflammation,  because  when  it  has  existed  for 
a few  days,  it  is  almost  invariably  combined  with 
universal  exhaustion ; and  venesection  will  then 
hardly  ever  remove  it,  but  contribute  to  pre- 
cipitate the  patient  to  the  grave,  by  its  power- 
ful impression  upon  the  whole  system.  When 
called,  therefore,  to  any  case  of  typhus,  compli- 
cated with  an  acute  inflammation,  the  practitioner 
should  ascertain,  as  precisely  as  possible,  the  dura- 
tion of  the  latter,  and  the  state  of  the  general 
system.  If  the  topical  affection  has  been  but 
of  short  continuance,  and  the  vigour  of  the  con- 
stitution be  merely  weighed  down,  and  not  really 
exhausted,  let  him  discard  the  fears  associated 
with  false  doctrines,  and  promptly  abstract  blood, 
according  to  the  seat  and  extent  of  the  inflamma- 
tion, and  till  the  local  pain,  and  general  oppression 
be  relieved.  But  if,  on  the  contrary,  the  topical  af- 
fection has  continued  for  some  days,  and  there  are 
symptoms  of  a present  or  an  approaching  collapse, 
let  not  the  evidences  of  any  local  derangement 
induce  him  to  hazard  general  venesection,  as  he 
values  thelife  of  the  patient,  and  his  own  reputation. 
I havebeen  often  consulted  in  typhus, at  the  critical 
moment  when  the  inflammation  had  advanced  so 
far  as  to  render  the  propriety  of  decided  practice 
very  questionable,  and  yet  not  entirely  to  preclude 
the  employment  of  depletion.  In  such  instances 
of  uncertainty,  it  may  be  assumed  as  a principle, 
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that  local  is  preferable  to  general  blood-letting ; 
and,  in  conjunction  with  blisters  and  purgatives, 
it  will  sometimes  surpass  the  expectations  of  the 
practitioner.  There  are  circumstances  which  will 
even  justify  the  simultaneous  employment  of  local 
blood-letting  and  diffusible  stimulants  in  typhus; 
as  for  example,  when  the  stage  of  collapse  ap- 
proaches, and  the  head  or  chest,  from  the  previous 
one  of  excitement,  has  become  oppressed  with 
an  engorgement  of  blood,  which  is  rapidly  over- 
powering the  vital  energy.  In  such  lamentable 
instances,  although  blisters,  laxatives,  and  mercu- 
rials, may  be  conjointly  serviceable,  the  immediate 
chance  of  relief  is  from  the  local  abstraction  of 
blood,  by  leeching  or  cupping,  and  the  exhibition 
of  wine ; the  first  with  a view  to  relieve  the  topical 
accumulation,  and  the  last  to  support  the  system 
under  the  evacuation.  What  was  formerly  said 
about  the  combination  of  purgatives  with  cordials 
in  the  last  stage  of  the  simple  typhus,  may  tend 
to  illustrate  the  union  of  these  seemingly  incon- 
sistent, but  sometimes  efficacious  means,  against 
the  conjoint  use  of  which  the  ingenious  Dr.  John 
Brown  has  so  indiscriminately  protested. 

General  and  local  blood-letting,  then,  it  will  be 
perceived,  are  sometimes  absolutely  necessary  in 
typhus  ; at  the  same  time  it  must  be  recollected, 
that  though  the  reduction  of  an  acute  inflamma- 
tion may  be  paramount  to  every  other  considera- 
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tion  in  the  treatment,  yet  the  system  cannot  bear 
so  large  and  repeated  losses  of  blood  in  this  fever 
as  in  simple  acute  inflammations,  such  as  gastritis, 
unconnected  with  contagion.  In  support  of  this 
opinion,  I might  confidently  appeal  to  the  results 
of  my  own  practice  ; but  proofs  must  be  familiar 
to  every  unbiassed  and  experienced  physician. 
We  may  indeed  have  ocular  demonstration  of 
the  fact,  by  attending  to  external  inflammations 
complicated  with  the  genuine  typhus,  which  sur- 
geons well  know  require  a less  abstraction  of  blood 
than  those  conjoined  with  a purely  symptomatic 
fever.  Nevertheless,  the  distinctions  of  typhous 
and  inflammatory  fever  have,  in  a practical  view, 
been  insisted  on  too  forcibly  by  many  authors, 
who  erroneously  conceive,  that  these  affections  re- 
quire almost  opposite  modes  of  cure;  whereas  they 
have  many  appearances  in  common,  and  are  re- 
mediable upon  similar  principles.  Nothing  per- 
haps can  be  of  more  practical  consequence,  than 
to  note  accurately  the  various  stages  of  acute  dis- 
eases, from  their  commencement  to  their  termi- 
nation ; for  unless  this  be  done,  the  disputes  may 
be  endless  about  their  modes  of  treatment,  which 
must  correspond  to  the  leading  phenomena  of 
each  stage.  In  all  fevers,  of  an  open  character,  or 
in  which  heat  and  arterial  action  are  developed, 
there  are,  to  pass  over  the  first,  two  grand  stages, 
one  of  excitement,  and  another  of  collapse ; and  it  is 
in  the  former  that  depletion  is  so  excellent,  while 
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it  is  always  dubious,  and  often  extremely  danger- 
ous in  the  latter.  In  violent  cases,  the  stage  of 
excitement  soon  passes  away,  and  then  come  those 
malignant  symptoms,  as  its  effects,  about  which 
so  much  has  been  written,  and  which,  viewed  in- 
dependently of  the  preceding  one,  have  contri- 
buted to  mislead  so  many  pathologists  and  prac- 
titioners. Let  the  circumstances  under  which 
remedies  are  used,  always  be  carefully  noted,  and 
the  points  at  issue,  with  regard  to  the  treatment 
of  fevers,  will  soon  be  satisfactorily  settled. 

When  the  presence  of  an  acute  inflammation 
in  typhus  imperiously  calls  for  venesection,  the 
first  operation  should  be  made  as  effectual  as  pos- 
sible, for  the  reasons  already  advanced.  The 
change  which  a temporary  suspension  of  animation 
produces,  is  often  strikingly  beneficial  in  phlo- 
gistic diseases.  Fully  satisfied  of  this,  it  has  long- 
been  my  practice  to  order  patients,  laboring  under 
acute  inflammations  of  the  viscera,  to  be  bled  un- 
til some  faintness  supervened,  that  a complete 
syncope  might  be  insured  after  the  blood  has  been 
restrained.  But  as,  in  the  ordinary  manner  of  per- 
forming venesection,  syncope  can  only  be  caused 
by  very  copious  depletion,  it  is  a desideratum  in 
the  treatment  of  the  inflammatory  typhus,  to  in- 
duce it  with  as  little  loss  of  blood  as  possible ; 
and  this  may  be  best  accomplished  by  bleeding 
from  a large  orifice,  the  patient  standing,  pro^ 
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perly  supported,  erect  upon  the  feet  ;■ — for  ten, 
twelve,  fourteen,  or  sixteen  ounces  taken  away  in 
that  position  frequently  have  the  desired  effect, 
under  all  the  forms  of  the  inflammatory  typhus. 
When  there  are  obstacles  in  the  way,  to  prevent 
the  performance  of  venesection  in  the  above  man- 
ner, it  may  be  done  while  the  patient  is  placed  on 
the  breech,  with  the  trunk  perfectly  erect,  for 
even  in  that  posture,  faintness  will  come  on  much 
sooner,  and  consequently  with  a smaller  loss  of 
blood,  than  when  the  body  is  recumbent.  Or  the 
vessel  may  be  opened  as  the  patient  lies  flat  upon 
his  back,  and  about  five  or  six  ounces  allowed 
to  flow,  when  his  trunk  should  be  suddenly  ele- 
vated to  a right  angle  with  his  lower  extremities, 
which  will  often  cause  an  immediate  degree  of 
sickness,  and  soon  lead  to  the  desired  syncope. 

The  largest  quantity  of  blood  which  I ever  or- 
dered to  be  drawn,  in  the  inflammatory  typhus, 
amounted  in  all  to  about  fifty-four  ounces.  The 
case  occurred  in  a robust  and  middle  aged  man, 
and  was  from  the  commencement  attended  with 
pleuritis,  though  it  had  unquestionably  originated 
from  contagion.  Early  on  the  second  day  of  the 
attack,  twenty  ounces  of  blood  were  abstracted 
from  the  arm,  which  produced  a marked  relief; 
but  in  about  twelve  hours,  the  inflammatory  signs 
again  becoming  prominent,  eighteen  ounces  more 
were  taken  away,  with  even  a better  effect  than 
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before,  and  the  patient  appeared  to  be  convales- 
cent for  about  two  days.  But  having  drunk  too 
freely  of  strong  ale,  the  pleuritic  affection  returned 
with  violence,  for  which  sixteen  additional  ounces 
of  blood  were  drawn,  and  a large  blister  applied 
to  the  side  affected.  From  this  time  the  pectoral 
symptoms  rapidly  receded,  yet  the  patient  had  a 
tedious  recovery,  on  account  of  the  state  of  weak- 
ness to  which  he  had  been  reduced.  It  has,  how- 
evei,  laiely  happened  that  I have  had  occasion  to 
open  a vein  so  often,  having  in  general  found  a 
first,  or  at  most  a second  decided  blood-letting 
quite  sufficient,  when  properly  assisted  by  other 
means.  In  fact,  I am  no  advocate  for  large  re- 
peated abstractions  of  blood  in  the  inflammatory 
typhus,  but  rather  trust  to  one  or  two  well-timed 
and  moderate  attempts  by  the  lancet,  and  then 
place  my  chief  reliance  upon  saturating  the  sys- 
tem with  mercuiy. 


Perhaps  few  physicians  in  this  country  have 
given  calomel  with  more  freedom  than  myself  in 
febrile  disorders.  Having  imbibed  an  early  and 
strong  bias,  that  its  whole  efficacy  depended  upon 
its  purgative  operation,  I remained  sceptical  for  a 
longtime,  as  to  its  possessing  any  other- power  in 
levers.  But  cautious  and  reiterated  observations 
have  at  last  convinced  me  that,  next  to  venesec- 
tion, it  is  one  of  the  most  powerful  anti-inflam- 
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will  be  found  that  few  patients  perish  in  inflam- 
matory diseases,  where  ptyalism  is  clearly  esta- 
blished. In  general  terms,  .inflammation  may  be 
denominated  a loss  of  balance  in  the  circulating 
system,  and  calomel , having  a direct  power  in 
equalizing  the  circulation,  is  a most  suitable  re- 
medy for  that  affection.  But  the  ordinary  mode  of 
administering  it  will  do  little  good,  nay  will  often 
tend  to  bring  it  into  discredit.  Before  its  exhi- 
bition in  the  inflammatory  typhus,  blood  should 
always  be  drawn,  and  the  bowels  freely  opened. 
Then,  without  any  loss  of  time,  it  should  be  ad- 
ministered in  at  least  eight  grain  doses,  combined 
with  about  a grain  of  opium,  and  repeated  three, 
four,  or  five  times  in  twenty -four  hours,  until  the 
mouth  be  obviously  affected.  In  cases  of  more 
than  ordinary  violence,  I have  often  given  it  in 
scruple  doses  ; and  so  far  from  having  had  reason 
to  regret  this  practice,  it  has  generally  proved 
most  beneficial,  by  rapidly  saturating  the  system, 
and  thus  striking  at  the  very  seat  of  the  inflam- 
mation. The  combining  of  moderate  doses  of 
opium  with  large  ones  of  calomel,  has  most  fre- 
quently an  admirable  influence,  not  only  in  causing 
a complete  change  of  action  in  the  system,  but  in 
promoting  an  universal,  warm  perspiration,  which 
tends  speedily  to  remove  every  trace  of  the  in- 
ternal disorder.  But,  lest  it  should  be  thought 
that  I am  too  partial  to  calomel,  as  a remedy  ca- 
pable of  equalizing  the  circulation,  I shall  return 
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to  the  consideration  of  depletion,  in  order  to  be 
somewhat  more  particular  in  regard  to  its  em- 
ployment. 


In  almost  all  cases,  in  which  there  is  evidently 
an  increased  determination  of  blood  to  one  par- 
ticular part,  with  universal  reaction  of  the  vascular 
system,  general  blood-letting  should  be  adopted 
first,  and  local  blood-letting  afterwards ; because 
the  general  blood-letting  will  arrest  that  violent 
action  of  the  heart  and  arteries,  by  which  the  in- 
flammation is  partly  maintained,  while,  on  account 
of  the  sympathy  between  the  external  and  internal 
vessels,  a change  of  action  will  be  induced  on  the 
inflamed  part,  by  the  local  blood-letting.  Thus 
if  the  chest  or  belly  be  the  seat  of  the  inflamma- 
tion, a vein  may  be  opened  at  the  arm  ; and  as 
the  benefit  resulting  from  the  operation  is  greatest 
when  the  blood  is  most  rapidly  abstracted,  the 
orifice  should  always  be  made  very  large.  This 
is  a point  of  the  first  importance,  and  ought  never 
to  be  neglected.  An  hour  or  two  after  the  ve- 
nesection, several  leeches  may  be  applied  over  the 
integuments  of  the  chest  or  abdomen,  nearest  to 
the  site  of  the  uneasiness  ; and  if  they  should  not 
draw  a sufficient  quantity  of  blood,  glasses  ex- 
hausted of  air  f may  afterwards  be  applied  over 


f The  cupping  glasses,  invented  by  Mr.  John  Weld,  « 
Haddington,  a„awer  lmcommonlj,  JJ  S"f  « at 


144 


the  punctures.  This  method  of  local  blood-letting 
is  generally  preferred  by  patients  to  cupping  and 
scarifying?  though  I believe  that  the  latter  is  most 
efficient,  as  by  means  of  it  we  have  the  advantage 
of  a more  rapid  and  considerable  detraction  oi 
blood  from  the  skin.  When  inflammation  of  the 
brain  or  of  its  appendages  has  taken  place  in  ty- 
phus, I have  usually  bled  from  the  arm  first ; and 
if  that  did  not  afford  decided  relief,  have  recom- 
mended the  opening  of  some  part  of  the  temporal 
artery,  in  preference  to  the  application  of  leeches 
to  the  temples ; and  the  happiest  effects  have  often 
followed  this  practice. 


Dr.  Stoker  introduces  an  interesting  fact,  on 
the  authority  of  an  experienced  surgeon,  who, 
“scarcely  in  any  instance,  when  opening  the  tem- 
poral artery  is  prescribed  for  patients  ill  fever, 
fails  of  taking  as  much  blood  as  may  be  required ; 
though  during  forty  years,  in  which  he  has  been 
surgeon  to  the  County  of  Dublin  Infirmary  lie 
found  the  operation  generally  unsuccessful  when 
directed  in  other  diseases,  either  from  the  diffi- 
culty Of  puncturing  the  artery,  or  of  getting  a 
sufficient  quantity  of  blood  from  any  orifice  that 
could  be  made.”  f In  almost  every  instance, 
where  the  brain  is  seriously  affected  in  the  open 
forms  of  typhus,  the  arteries  of  the  head  will  be 
found  mud!  more  distended  and  pulsating  than 


t See  p. 


27  of  Dr.  Stoker’s  Treatise  on  Fever. 
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natural ; thus  at  once  affording  a strong  evidence 
of  vascular  excitement,  and  much  greater  facility 
to  the  topical  detractions  of  blood.  The  anterior 
branch  of  the  temporal  artery  maybe  opened,  where 
local  blood-letting  is  expedient,  at  a short  dis- 
tance from  the  trunk,  which,  in  more  urgent  cases, 
may  itself  bepunctured,  a little  below  its  separation 
into  the  anterior  and  posterior  branches.  When 
the  operation  is  done  on  the  anterior  branch, 
the  vessel  ought  to  be  divided  after  a sufficiency 
of  blood  has  been  drawn ; but  when  the  main 
trunk  of  the  artery  has  been  opened,  it  should  be 
taken  up  in  the  usual  way,  otherwise  there  might 
be  the  risk  of  hemorrhage,  or  of  a future  aneurism. 
Surgeons  often  fail  in  abstracting  as  much  blood 
as  is  wanted  from  some  part  of  the  temporal  artery, 
not  because  it  is  absolutely  impossible  to  obtain  it, 
but  because  they  divide  the  artery,  instead  of 
merely  puncturing  it  lengthways.  In  inflamma- 
tory affections  of  the  cerebrum,  some  have  con- 
ceived, that  if,  instead  of  the  temporal  artery,  the 
external  jugular  vein  be  opened,  you  abstract  blood 
returning  from  the  brain,  and  directly  relieve  the 
inflammation,  by  removing  a portion  of  that  which 
produced  it,  and  thus  clear  the  channel  for  a freer 
transmission  of  the  remainder  to  the  heart.  It 
seems  to  have  been  forgotten,  however,  that  this 
reasoning  is  only  applicable  to  the  internal  jugu- 
lar vein,  for  what  immediate  connection  has  the 
external  one  with  the  brain  ? In  reality,  no  pecu- 
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liar  advantages  result  from  performing  the  opera- 
tion at  the  external  jugular  ; but  in  very  young 
subjects  it  may  sometimes  be  more  easily  punc- 
tured than  the  veins  in  the  arm. 

In  all  acute  inflammations,  seated  in  vital  parts, 
it  is  of  great  consequence  neither  to  confide  en- 
tirely in  one  powerful  measure,  nor  to  a combina- 
tion of  secondary  means  ; — but  rather  to  employ, 
from  the  first,  the  most  approved  antiphlogistic 
agents,  successively  or  together,  that  their  influ- 
ence may  be  so  exerted  as  to  produce  a complete 
change  of  action  in  the  circulation,  with  the  least 
possible  loss  of  time.  Most  of  the  ancient  phy- 
sicians, and  even  Sydenham  himself,  trusted  to 
venesection  in  the  first  instance*  and  the  expe- 
dients which  they  afterwards  used  were  compara- 
tively inert:— but  under  this  plan  many  cases 
might  prove  mortal,  which  would  be  readily  ar- 
rested by  a judicious  conjunction  of  active  re- 
medies. The  free  exhibition  of  purgative  medi- 
cines, immediately  after  venesection,  is  one  of  the 
greatest  improvements  in  modern  medicine,  as  it 
respects  the  cure  of  acute  fevers ; and  if,  to  the 
agency  of  those  two  means,  that  of  calomel  as 
alterative  be  added,  we  give  a summary  of  what 
ought  always  to  be  attempted,  not  only  in  the  in- 
flammatory typhus,  but  in  all  the  varieties  of  acute 
visceral  inflammations.  Nevertheless,  how  supe- 
rior soever  may  be  the  united  efficacy  of  bleeding, 
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purging,  and  mercurials,  there  is  yet  an  application 
that  should  not  be  disregarded.  Much  contrariety 
of  Opinion  seems  still  to  prevail,  relative  to  the 
propriety  9f  using  blisters  in  typhus.  If  my  ob- 
servations be  correct,  they  should  not  be  employ- 
ed in  the  inflammatory  variety,  until  evacuations 
have  been  premised;  otherwise  they  will  com- 
monly excite  a general  irritation,  which  will  more 
than  counterbalance  any  local  advantage  derived 
from  them.  I have,  however,  generally  seen  them 
serviceable,  when  applied  to  the  vicinity  of  the 
topical  affection,  soon  after  the  employment  of 
venesection  and  purgatives.  It  also  deserves  to  be 
noticed,  that  they  should  hardly  ever  be  recom- 
mended at  a veiy  late  period,  except  where  there 
is  a tendency  to  coma,  when  they  sometimes,  being 
applied  over  the  head,  contribute  to  rouse  the  la- 
tent energies  of  life, 

vy,  yifh ( .[»  . . ; y ; * 

My  experience  does  not  enable  me  to  speak 
with  perfect  confidence  concerning  the  general 
effects  of  the  affusions  of  cold  water,  in  the  in- 
flammatory typhus.  It  would  be  most  unreason- 
able to  expect,  that  they  should  prove  as  highly 
efficacious  in  it  as  in  the  simplest  form  of  the  dis- 
ease ; yet  their  application  in  both  probably  re- 
quires to  be  regulated  by  the  same  principles.  In 
the  inflammatory  typhus  the  heat  is  almost  al- 
ways above  the  natural  standard,  but  the  skin, 
particularly  when  the  abdominal  viscera  are  a£. 


148 


fected,  is  frequently  moist,  while  there  are  distinct 
sensations  of  chilliness.  A combination  of  such 
symptoms  preclude  the  cold  affusions,  but  not  the 
warm  bath,  for  it  may  be  beneficially  used  after 
bleeding  and  purging,  as  it  has  a power  of  equa- 
lizing the  circulation,  by  inducing  a flow  of  blood 
towards  the  surface.  In  some  cases  of  typhus, 
which  were  complicated  with  cerebritis,  and  in 
which  the  skin  was  very  hot  and  dry,  I have  seen 
the  cold  affusions  used  with  evident  advantage,  be- 
fore bleeding  and  purging.  But  if  any  practitioner 
should  flatter  himself  that  they  will,  unassisted, 
subdue  a fixed  visceral  inflammation  in  typhus,  he 
will  find  his  hopes  utterly  fallacious  ; — although, 
if  applied  when  the  surface  is  pretematurally  hot 
and  dry,  and  no  sense  of  chilliness  present,  they 
will  often  lessen  the  intensity  of  the  excitement, 
and  thus  add  to  the  power  of  the  subsequent  de- 
pletion. 1 am  fully  persuaded,  that  they  should 
hardly  ever  be  employed  after  copious  venesec- 
tion, which  reduces  the  vigour  of  the  system  too 
much,  to  enable  it  to  maintain  a proper  tempera- 
ture under  their  application.  In  the  North  of 
England,  it  is  not  uncommon  for  typhus  to  be 
combined  with  catarrhal  symptoms  ; and  when 
those  symptoms  have  not  been  urgent,  I have 
found  that  they  did  not  preclude  the  use  of  the 
cold  affusions,  but,  on  the  contrary,  yielded  to  their 
application,  in  conjunction  with  purgatives  and 
blisters.  Notwithstanding  all  that  has  been  writ- 
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ten,  it  still  remains  for  future  inquirers  more  fully 
to  asceltkin,in  what  modifications  of  inflammatory 
affections  the  cold  affusions  ought  to  be  used,  and 
in  what  rejected.  Simple  and  philosophic  as  the 
principles  of  Dr.! Currie  are,  when  limited  to  some 
forms  of  typhus  and  the  scarlet  fever,  yet  they  are 
not  alike  applicable  to  some  other  febrile  diseases: 
at  least  I shall  afterwards  particularly  consider  one, 
produced  by  intoxication,  in  which  the  aspersions 
of  cold  water  may  be  used  with  success,  when  the 
whole  surface  is  covered  with  perspiration  ; a 
circumstance  which  he  imagined  entirely  to  pro- 
hibit them. 

Most  of  the  preceding  remarks  are  intended  to 
refer  to  typhus  combined  with  the  acute  species 
of  inflammation.  If  any  one  should  object  to  the 
pathology  as  too  phlogistic,  and  to  the  practice  as 
too  active,  I can  only  observe,  that  both  the  one 
and  the  other  are  founded  upon  personal  observa- 
tion and  experience  ; and  that  they  have  enabled 
me  to  save  the  life  of  many  a patient,  who  would 
have  inevitably  perished  under  the  feebler  plan, 
which,  unfortunately,  great  names  and  early  asso- 
ciations once  made  me  respect  as  well  as  pursue. 
It  is  incumbent  on  me,  however,  to  guard  the 
practitioner  against  carrying  depletion  too  far,  even 
in  the  acute  form  of  the  inflammatory  typhus. 
W hen  a decided  impression  has  once  been  made 
upon  the  topical  affection,  we  should  desist  from 
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the  employment  of  very  active  measures,  and 
either  leave  nature  to  exert  her  own  energies  to- 
wards restoration,  or  second  them  by  moderate 
treatment.  It  cannot  be  too  often  repeated,  that 
the  system  sooner  sinks  under  depletion  in  typhus, 
than  in  merely  symptomatic  fevers  ; and  this  is  a 
peculiarity  of  the  disease  which  should  never  be 
lost  sight  of  by  the  medical  attendant. 

The  acute  inflammations  of  typhus  sometimes 
originate  from  causes,  which  neither  the  physician 
nor  the  patient  can  controul,  and  by  the  rapidity 
of  their  progress  endanger  life  from  the  very  onset. 
But  this  is  not  altogether  the  case  with  the  sub- 
acute kinds  of  inflammation,  which,  being  the 
gradual  results  of  increased  action,  may  often  be 
prevented  by  timely  care,  and  which,  when  ac- 
tually formed,  may  proceed  for  some  days,  before 
they  bring  life  into  immediate  hazard.  The  pre- 
vention of  these  latter  affections  may  be  best  ef- 
fected by  frequently  taking  a cautious  and  com- 
prehensive view  of  all  the  symptoms,  so  that  if 
any  part  be  threatened  by  an  attack,  it  may  be 
immediately  warded  off  by  local  blood-letting, 
blisters,  purgatives,  or  similar  means.  Thus  if 
there  be  too  great  a determination  of  blood  to  the 
brain,  the  patient  should  either  be  frequently 
placed  in  an  easy  chair,  as  Sydenham  recommends, 
or  the  bed  upon  which  he  lies  should  be  raised  at 
least  eight  or  ten  inches  at  the  top,  by  placing 
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blocks  of  wood  under  the  upper  poles,  that  he  may 
rest  on  an  inclined  plane,  with  his  head  consider- 
ably elevated.  And  this  simple  precaution,  with 
the  free  admission  of  cool  air,  cold  applications 
to  the  head,  the  exclusion  of  light  and  noise,  brisk 
aperients,  and  perhaps  a few  leeches  to  the  temples, 
will  frequently  prevent  an  attack  of  inflammation. 
If  the  pleura,  lungs,  or  mucous  membrane  of 
the  trachea  be  predisposed  to  inflammation,  leech- 
ing or  cupping,  a blister  afterwards,  small  doses  of 
antimonial  medicines,  and  saline  purgatives,  will 
be  amongst  the  best  preventives.  If  any  of  the 
abdominal  viscera  be  threatened,  the  warm  bath, 
large  cathartic  enemata,  a tolerably  full  dose  of 
calomel,  determined  to  the  bowels  by  the  sulphate 
of  magnesia,  and  the  abstraction  of  a few  ounces  of 
blood  from  the  surface  of  the  belly,  will  often  obvi- 
ate the  necessity  of  having  recourse  to  more  active 
expedients.  When  the  sub-acute  inflammation 
really  exists,  it  will  be  best  overcome  by  a suita- 
ble perseverance  in  the  antiphlogistic  plan.  One 
moderate  bleeding  from  the  arm  will  be  generally 
necessary,  after  which  local  blood-letting,  blister- 
ing, and  purgatives,  in  combination  with  mercu- 
rials, will  for  the  most  part  suffice  to  effect  the 
cure.  General  venesection,  or  arteriotomy,  may 
be  recommended  with  propriety  at  a much  later 
period  than  it  would  be  advisable  in  those  cases 
of  typhus  which  are  complicated  with  the  acute 
form  of  inflammation ; for  as  the  local  morbid  ac- 
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tion  does  not  advance  so  quickly,  the  supervention 
of  the  stage  of  collapse  is  proportionably  delayed. 
In  an  instance  of  this  kind,  which  lately  came 
under  my  inspection,  the  subject  of  it  sickened 
on  the  eleventh  day  of  the  month,  and  gradually 
became  worse,  until  the  nineteenth,  when  my  first 
visit  was  made.  The  patient  was  then  extremely 
restless,  shrunk  onforciblepressure  being  made  over 
the  abdomen,  which  was  somewhat  fuller  than  na- 
tural, and  he  complained  of  an  unquenchable  thirst, 
with  a constant  burning  heat  at  the  stomach.  Pur- 
gative medicines  having  been  previously  exhibited 
without  arresting  the  complaint,  I ordered  a vein 
to  be  immediately  opened  at  the  arm,  and,  placing 
the  patient  in  the  erect  position,  alknved  the  blood 
to  flow  till  it  was  stopped  by  approaching  syn- 
cope. About  ten  ounces  only  were  drawn,  the  cras- 
samentum  of  which  became  extremely  cupped 
and  buffy  ; yet  the  relief  obtained  was  permanent, 
and  the  recovery  rapid,  through  the  assistance  of  a 
blister,  and  purgatives  of  calomel  and  jalap.  In 
this  case,  blood  was  abstracted  on  the  ninth  day 
of  the  fever,  with  the  most  obvious  utility ; and 
on  some  occasions  I have  seen  the  temporal  artery 
punctured  to  great  advantage  at  as  advanced  a 
period,  when  the  head  was  oppressed  by  a sub- 
acute inflammation  in  typhus.  My  experience 
does  not  enable  me  to  limit  the  time  at  which 
the  lancet  may  be  employed  in  such  affections, 
but  the  earlier  the  better,  when  the  evidences  of 
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visceral  inflammation  are  once  clearly  revealed. 
The  case  above  is  not  brought  forward  to  shew  that 
phlebotomy  may  generally  be  advisable  at  so  ad- 
vanced a stage  of  the  disorder,  but  merely  to  prove 
that  it  may  sometimes  be  resorted  to  with  advan- 
tage, even  when  the  sub-acute  inflammation  has 
been  allowed  to  proceed  far  without  any  decided 
interruption.  Though  some  modem  authors  have 
recommended,  asLangrish  did  in  the  last  century, 
general  venesection  several  days  later  than  in  the 
instance  reported;  yet  for  my  own  part  I cannot 
but  consider  such  a practice  as  exceedingly  du- 
bious, until  it  be  confirmed  by  the  evidence 
of  the  most  unquestionable  facts.  After  a few  of 
its  diurnal  revolutions,  the  stage  of  excitement 
begins  to  decline,  and  symptoms  of  universal  col- 
lapse appear,  during  the  existence  of  which  it  is 
extreme  rashness  to  use  general  blood-letting.  In- 
deed, the  blood  taken  from  a large  vein  is  then 
commonly  in  a thin  dissolved  state,  so  that  it  re- 
mains afluid  gore,  without  coagulating;  and  when- 
ever this  is  observed,  it  is  the  most  certain  proof 
that  the  operation  has  been  done  at  an  improper 
time.  Unfortunately,  the  physician  is  often  con- 
sulted in  febrile  disorders  when  they  have  become 
all  but  desperate  by  their  long  continuance,  and 
if  he  should  make  an  attempt  to  save  the  patient 
by  a daring  measure,  will  generally  have  the  mor- 
tification of  seeing  him  sink  rapidly  after  its  em- 
ployment. In  such  cases,  powerful  remedies  are 
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hardly  ever  admissible,  for  where  they  once  suc- 
ceed, they  will  fifty  times  fail ; and  perhaps  all 
that  is  left  for  the  practitioner  to  perform  is,  to  give 
a conscientious  prognosis,  and,  if  possible,  to  pal- 
liate the  predominant  symptoms. 

In  delicate  constitutions,  and  in  persons  con- 
fined to  close,  ill-ventilated  apartments,  the  inflam- 
mations attendant  on  typhus  are  generally  of  the 
sub-acute  kind,  and  in  them  may,  for  the  most  part, 
be  removed  by  seasonable  and  moderate  depletion. 
The  advantages  of  local  blood-letting  are  perhaps 
greater  than  has  been  commonly  conceived.  Bed- 
does  has  said,  that  the  effect  of  a blister  extends  a 
foot  deep ; and  probably  a similar  opinion  might 
be  advanced  in  respect  to  local  blood-letting,  which 
frequently  induces  a material  change  in  the  cir- 
culation. After  the  removal  of  a few  leeches  from 
the  skin,  I have  often  thought  that  I could  per- 
ceive the  old  doctrine  of  revulsion  and  derivation 
strikingly  exemplified,  the  blood  flowing  so  fast 
from  the  neighbouring  to  the  punctured  parts,  as 
to  be  at  last  restrained  with  some  difficulty.  There 
is  a free  communication  of  blood-vessels  between 
the  external  and  internal  parts  of  the  thorax, 
which  often  renders  local  blood-letting  of  the 
highest  utility  in  those  slight  inflammations  of 
the  chest,  so  common  in  typhus ; and  even  though 
the  connection  by  anastomoses  is  not  so  great  be- 
tween the  cavity  of  the  belly  and  its  integuments. 
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yet  in  the  obscure,  sub-acute  abdominal  inflam- 
mations, it  is  undoubtedly  a mean  of  considerable 
efficacy.  When  the  brain  is  affected,  opening  the 
temporal  artery,  as  in  the  acute  form  of  inflamma- 
tion, is  to  be  preferred  to  the  application  of  leeches ; 
for  the  topical  disorder  may  frequently  be  traced 
to  an  augmented  excitement  of  the  arteries  about 
the  head,  or  at  least  it  is  always  connected  with  a 
morbid  activity  of  those  vessels.  In  the  sub-acute 
inflammations  of  typhus,  locally  increased  actions 
sometimes  exist  with  a general  depression  of  the 
circulation;  and  for  such  cases  topical  blood-letting 
is  peculiarly  calculated. 

For  some  years  past,  I have  closely  directed  my 
attention  to  the  effects  of  purgative  medicines  in 
hepatic,  gastric,  and  other  abdominal  inflamma- 
tions ; and  the  result  has  been  most  satisfactoiy, 
paiticulaily  in  the  sub-acute  modifications,  some- 
times commencing  with  typhus,  but  far  more  fre- 
quently originatingduring  theprogress  of  thefever. 
In  affections  of  this  kind,  it  will  very  often  befound, 
that  the  bowels  have  been  constipated,  or  in  an 
irregular  state  before  or  during  the  attack,  which 
makes  it  necessary  that  they  should  be  as  speedily 
and  thoroughly  opened  as  possible  ; but,  on  ac- 
count of  the  irritability  of  the  stomach,  this  cannot 
always  be  accomplished  without  difficulty.  The 
contents  of  the  lower  part  of  the  intestines  should 
first  be  evacuated,  by  large  and  repeated  injections, 
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containing  at  least  a quart  of  fluid ; but  if  twice 
that  quantity,  or  even  more,  can  be  administered, 
it  will  be  still  better,  provided  much  feces  be 
retained.  The  benefit  resulting  from  large  ene- 
meta,  injected  with  sufficient  force,  from  a suita- 
ble syringe,  or  an  ox’s  bladder  properly  fitted  up, 
has  not  been  rightly  estimated  ; but,  from  re- 
peated trials,  I can  recommend  them,  as  remedies 
truly  worthy  of  notice  in  abdominal  inflamma- 
tions ; often  inducing  copious  motions  in  a very 
short  time,  and  contributing  to  allay  retching  and 
vomiting,  so  that  the  medicines  afterwards  pre- 
scribed will  not  be  rejected  by  the  stomach.  But 
their  effects  in  general  are  merely  temporary,  and 
therefore  aperients  should  be  ordered  immediately 
after  their  operation,  to  act  upon  the  whole  course 
of  the  canal.  Under  such  circumstances,  small 
doses  of  certain  drugs,  especially  of  calomel,  are  as 
liable  to  be  rejected  as  large  ones,  and  even  when 
retained  either  do  not  operate  at  all,  or  only  very 
defectively,  and  may  do  much  more  harm  than 
good,  by  their  immediate  irritation,  and  by  oc- 
casioning a loss  of  time,  every  moment  of  which 
is  precious  in  the  beginning  of  such  disorders. 
Full  doses  of  purgatives,  therefore,  should  be  pre- 
scribed, which  may  not  only  remove  the  excre- 
mentitious  matters  from  the  bowels,  but  cause 
some  evacuation  of  serum  from  the  vicinity  of 
the  inflamed  part,  and  thereby  produce  all  the  ad- 
vantage of  a local,  abstraction  of  blood. 
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As  there  are  some  rules  of  treatment  equally 
suitable  to  the  acute  and  sub-acute  inflammations 
conjoined  with  typhus,  I shall  notice  them  here, 
rather  ch  using  to  make  repetitions,  than  to  run 
the  risk  of  leaving  my  meaning  imperfectly  ex- 
pressed. In  every  modification  of  visceral  inflam- 
mation, the  bowels  should  be  very  freely  opened 
at  first,  and  kept  daily  soluble,  until  the  danger- 
ous symptoms  disappear.  For  many  years  it  was 
my  practice  to  confide  entirely  in  the  co-operation 
of  bleeding,  purging,  blistering,  and  an  antiphlo- 
gistic regimen  ; but  since  I have  had  such  nu- 
meious  demonstrations  of  the  efficacy  of  mercury, 
I have  never  omitted  to  administer  calomel,  so  as 
to  insure  its  purgative  and  specific  effects  at  the 
same  time.  My  general  plan,  therefore,  has  been 
to  give  one  very  large  dose,  or  two  tolerably  free 
doses  of  it  in  the  day,  followed  up  by  some  other 
active  cathartic,  that  plentiful  evacuations  might 
be  procured  before  bed-time,— while  during  the 
night  I have  given  it,  in  divided  doses,  with  opium, 
by  way  of  accelerating  its  more  complete  absorption! 
Some  have  contended  that  opium  is  dangerous  in 
inflammatory  affections,  inasmuch  as  it  may  mask 
the  symptoms,  and  thus  lull  the  practitioner  into 
a fatal  security.  But  this  reasoning  is  more  spe- 
cious than  solid ; for  after  copious  depletion,  no 
remedy  has  appeared  to  me  more  efficacious,  and 
1 speak  from  an  extensive  observation.  Every 
attentive  physician  must  have  remarked,  that,  in 
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almost  ail  inflammatory  diseases,  where  the  lancet 
and  purgatives  have  been  boldly  applied,  a state 
of  great  and  universal  irritation  often  succeeds, 
which,  if  not  opportunely  allayed,  rapidly  sinks  the 
strength  of  the  patient ; but  for  which  opium  is 
particularly  fitted,  generally  allaying  the  turbu- 
lence of  the  system,  and  frequently  inducing  tran- 
quil sleep.  Yet  as  this  state  is  for  the  most  part 
connected  with  a sort  of  subdued  degree  of  the 
topical  affections,  it  is  always  prudent  to  combine 
the  opium  with  calomel,  which,  by  equalizing  the 
circulation,  obliterates  every  vestige  of  local  dis- 
order. While  the  system  continues  under  the 
influence  of  fever,  ptyalism  is  not  easily  produced, 
and  the  most  timid  may  then  give  calomel  with 
far  more  freedom,  than  in  those  diseases  unat- 
tended with  morbid  heat  and  excitement.  As 
soon  as  ever  the  fever  begins  to  give  way,  this  al- 
terative should  be  exhibited  with  great  care,  be- 
cause, as  the  constitution  is  then  verging  towards 
its  natural  state,  its  specific  action  will  much  more 
readily  take  place.  Sometimes  when  this  prepa- 
ration is  prescribed,  even  in  conjunction  with 
opium,  it  acts  more  forcibly  on  the  intestines  than 
desirable,  producing  many  copious,  dark  stools, 
followed  by  small,  frequent,  slimy,  and  bloody 
discharges.  Whenever  these  occur,  the  bowels 
should,  in  the  first  place,  be  cleared  by  a moderate 
dose  of  castor  oil,  and  then  opiates  with  mucila- 
ginous drinks  will  speedily  remove  the  irritation. 
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The  dose  of  calomel  and  of  opium  should  be 
varied  according  to  the  nature  of  the  symptoms, 
and  the  effect  intended  to  he  produced.  Where, 
from  the  violence  of  the  acute  inflammation,  or 
from  the  long  continuance  of  the  sub-acute,  the 
structure  of  some  vital  organ  is  endangered,  ca- 
lomel should  be  given  in  large  doses,  combined 
with  a due  proportion  of  opium,  that  the  system 
may  be  saturated  as  soon  as  possible.  To  fulfil 
this  intention,  in  some  cases  it  will  be  best  to  ad- 
minister a scruple  of  calomel  with  two  grains  of 
opium  for  the  first  dose,  and  afterwards  to  give 
small  and  frequently  repeated  doses  of  both  these  > 
medicines.  Whereas,  in  other  cases,  from  five  to 
eight  or  ten  grain  doses  of  calomel  with  one  grain 
of  opium,  every  six  hours  for  the  first  day,  and  in 
half  the  quantities  afterwards,  will  be  found  to 
excite  ptyalism  the  soonest ; so  liable  is  the  opera- 
tion of  this  alterative., to  be  modified  by  a differ- 
ence of  habit  or  of  incidental  symptoms.  Where 
it  is  deemed  advisable  to  have  both  the  purgative 
and  specific  operation  of  calomel  together,  it  may 
be  administered  in  pretty  full  doses  about  four 
times  in  twenty-four  hours,  for  two  or  three  days, 
the  opium  being  given  in  such  small  proportions' 
as  merely  to  facilitate  its  absorption,  without 
eventually  preventing  its  operation  as  an  aperient. 
If  the  brain  be  inflamed,  large  and  frequent  doses 
of  calomel  should  be  given,  since  the  habit  will  then 
be  impervious  to  the  action  of  small  ones, wand  as 
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the  bowels  are  mostly  very  torpid,  opium  ought  to 
be  sparingly  administered,  or  rather  wholly  omit- 
ted, until  the  violence  of  the  topical  disease  has  been 
subdued.  Besides,  as  Mead  first  observed,  it  seems 
to  have  a specific  power  of  increasing  the  action 
of  the  vessels  in  the  brain  ; yet  even  where  cere- 
britis  has  existed,  it  frequently  proves  useful 
after  proper  evacuations,  particularly  when  united 
with  calomel,  which  modifies  this  specific  power 
to  an  extraordinary  degree.  Wherever  the  brain 
is  inflamed,  the  functions  of  the  liver  will  com- 
monly be  more  or  less  disordered,  and  this  is 
another  reason  why  calomel  should  be  libel  ally 
prescribed. 

When  opium  is  given  expressly  to  diminish 
irritation,  the  first  dose  should  be  tolerably  large, 
say  two  or  three  grains  ; and  the  subsequent  ones 
of  course  much  smaller.  But  it  must  be  con- 
stantly remembered,  that  opium  ought  not  to 
be  exhibited  in  visceral  inflammations,  until  an 
impression  has  been  made  by  free  evacuations  ; 
except  indeed  where  there  is  excessive  pain,  and 
then  it  may  often  be  used  with  advantage,  in  con- 
junction with  venesection.  In  some  inflammatory 
• affections  of  the  abdomen,  attended  with  spasm 
of  the  intestines,  or  with  unusual  irritation,  I have 
occasionally  found  it  impossible  to  move  the  bow- 
els, without  the  previous  exhibition  of  opium. 
In  such  cases,  about  120  drops  of  the  tincture 
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will  often  do  very  well,  made  with  two  ounces  of 
mucilage  into  an  enema,  which  should  not  exceed 
that  measure,  else  it  will  not  remain  long  enough 
to  produce  a proper  effect.  When  opiates  fail  in 
allaying  pain  or  irritation,  the  tepid  bath  some- 
times proves  highly  beneficial,  especially  after  de- 
pletion by  the  lancet  and  cathartics.  If  a warm 
and  universal  perspiration  break  out  soon  after 
its  use,  and  continue  for  some  time,  it  is  generally 
a most  favorable  sign,  few  cases  having  been  fatal 
in  my  practice  where  it  occurred. 

Aperient  medicines  should  be  more  freely  ex- 
hibited in  inflammations  of  the  head  and  abdomen 
than  of  the  chest;  because  they  have  a much  greater 
power  of  deriving  the  fluids  from  the  two  first 
mentioned  parts,  and  because  in  the  last,  copious 
and  frequent  purging  has  a tendency  to  diminish 
expectoration.  Yet  the  bowels  should  be  daily 
moved  even  in  thoracic  inflammations,  in  which, 
after  adequate  evacuations,  moderate  doses  of  an- 
timonial  powder,  or  of  the  tartrite  of  antimony, 
with  small  ones  of  opium  and  calomel,  are  fre- 
quently very  useful.  This  combination  should  be 
so  managed,  as  to  excite  and  keep  an  alterative 
and  nauseating  effect,  which  as  well  promotes  ex- 
pectoration, as  arrests  the  morbid  condition  of  the 
circulation.  When  the  trachea  is  inflamed,  an 
antimonial  emetic  will  generally  answer  an  excel- 
lent purpose,  not  so  much  by  expelling  accumu- 
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lated  phlegm,  as  by  influencing  the  whole  vascular 
system,  but  especially  the  capillaries  of  the  mem- 
brane affected,  and  those  of  the  skin. 

In  the  chronic  species  of  tracheal  inflammation, 
before  described,  which  is  now  and  then  the  at- 
tendant of  typhus,  an  early  emetic  of  antimony, 
leeches  and  blisters  successively  applied  near  the 
larynx,  laxatives,  small  doses  of  calomel  and 
opium,  with  an  occasional  tepid  bath,  free  venti- 
lation, and  an  abstemious  regimen,  are  the  most 
efficacious  means.  In  the  advanced  stages,  how- 
ever, of  this  modification  of  the  disease,  I have  not 
•seen  any  thing  available  ; although  Mr.  Croudace, 
whose  case  was  formerly  alluded  to,  recovered 
when  extremely  emaciated,  on  being  removed  to 
an  airy  situation  in  the  country.  The  first  articles 
which  remained  upon  his  stomach  were  light 
hasty  pudding,  and  a little  milk,  to  which,  and 
the  influence  of  a pure  atmosphere,  he  chiefly  at- 
tributed his  recovery. 

From  what  has  previously  been  said,  it  is 
scarcely  necessary  to  add,  that  the  strictly  anti- 
phlogistic regimen  should  be  adopted  in  the  in- 
flammatory typhus,  at  least  till  the  urgent  symp- 
toms be  overcome.  And  even  when  a complete 
remission  has  been  obtained,  the  practitioner  should 
still  direct  a light,  cooling  diet;  for  it  is  well  known, 
tli at  when  any  part  has  once  been  inflamed,  it 
is  for  some  time  afterwards  very  susceptible  of 
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the  same  morbid  action.  Moreover,  in  almost 
eveiy  ease,  in  which  the  system  has  been  much 
depleted,  a reaction  of  the  heart  and  arteries  takes 
place  during  convalescence,  which  may  be  readily 
pushed  on,  by  too  stimulating  food,  to  reproduce 
fever  and  inflammation.  For  want  of  attending 
to  this,  not  only  open  and  palpable  inflammations 
may  be  occasioned  by  errors  of  diet,  but  insidious 
and  concealed  affections  of  the  viscera  or  their 
membranes,  which  lead  to  dropsies  in  the  cavities, 
or  actual  disorganization. 

Sometimes  when  local  inflammation  has  been 
subdued  in  typhus,  a state  of  great  mental  and 
bodily  irritation  succeeds.  After  a remission  of 
two  or  three  days,  the  skin  again  becomes  pun- 
gently  hot,  the  pulse  quicker,  the  tongue  drier, 
and,  particularly  towards  the  evenings,  there  is  a 
bright  hectic  flush  upon  the  cheek,  while  the 
countenance  has  an  expression  of  suffering.  The 
patient  is  fretful,  complains  of  fugitive  pains  in 
different  parts  of  his  body,  and  often  sighs,  as  if 
he  were  labouring  under  some  serious  affliction. 
His  sleeps  are  at  first  short  and  agitated,  attended 
with  mutterings  or  startings,  and  he  awakes  un- 
refreshed and  anxious  as  before.  In  a short  time 
he  becomes  watchful  and  delirious  at  nights,  and 
has  a rough,  parched  tonguej  trembling  hands, 
ferretty  eyes,  and  is  impatient  of  light  and  noise. 
If  opportunely  employed,  the  warm  bath,  active 
purgati\es,  and  small  repeated  opiates,  are  often 
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remedies  of  great  power  in  this  secondary  fever  of 
irritation.  The  evening  exacerbation  is  the  best 
time  for  using  the  bath,  in  which  the  patient 
should  be  immersed  for  about  fifteen  minutes ; and 
immediately  after  his  removal  to  bed,  he  should 
take  about  twenty-five  drops  of  the  tincture  of 
opium,  and,  being  thinly  covered,  ought  to  be  kept 
in  a still,  dark  chamber.  If  the  first  opiate  should 
not  induce  rest,  the  same  dose  may  be  repeated  in 
about  six  hours,  one  great  object  in  the  beginning 
of  this  disorder  being  to  procure  long  and  tranquil 
sleep,  which  is  frequently  the  best  restorative. 
If  the  skin  should  continue  hot  and  dry  thoughout 
the  day,  the  warm  affusions  may  occasionally  be 
applied,  and  fresh  cool  air  liberally  admitted. 
Milk  is  perhaps  the  best  general  diet ; but  when 
Animal  broths  do  not  stimulate  too  much,  they 
may  also  be  given  in  moderate  quantities.  This 
kind  of  fever  sometimes  passes  on  to  hectic,  with- 
out the  formation  of  matter  any  where,  and  some- 
times imperceptibly  leads  to  slow  organic  affec- 
tions; circumstances  which  much  more  commonly 
arise  out  of  the  inflammatory,  than  the  simple 
variety  of  typhus. 

Before  concluding  my  remarks  on  the  inflam- 
matory typhus,  1 beg  leave  to  warn  the  speculative 
and  the  inexperienced  from  rashly  concluding,  that 
inflammation  exists  in  every  instance  in  which 
the  head,  chest,  or  belly  are  seemingly  affected, 
since  opinions  deduced  with  precipitation,  from  a 
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few  leading  symptoms,  may  often  be  extremely 
deceptive.  Practising  in  a populous  district,  I have 
not  unfrequently  been  called  to  typhous  patients 
in  a state  of  high  delirium,  with  dry,  burning  skin, 
parched  tongue,  flushed  face,  and  red  eyes,  cover- 
ed with  a load  of  bed-cloaths,  confined  in  close 
heated  chambers,  and  allowed  the  most  improper 
beverage  and  diet.  On  freely  ventilating  the 
rooms,  extinguishing  the  fires,  removing  the  su- 
perfluous coverings,  using  the  tepid  affusions,  and 
ordering  purgatives  and  an  antiphlogistic  regimen, 
I have  seen  a most  salutary  change  induced  in  a 
short  time,  which  has  been  rendered  permanent, 
by  a perseverance  in  these  very  simple  means. 
Other  patients  again  have  come  under  my  care, 
who  had  been  treated,  in  the  first  instance,  much 
in  the  same  way  as  those  just  noticed,  some  of 
whom  were  troubled  with  cough  and  oppression 
of  the  chest,  and  some,  whose  bowels  had  been 
neglected,  with  much  uneasines  and  some  tension 
of  the  belly  ; — but  on  prescribing  a blister  for  the 
first  mentioned,  and  a brisk  purgative  for  the  last, 
with  the  cooling  regimen  in  both,  all  the  dis- 
agreeable symptoms  have  given  way,  and  recovery 
has  speedily  followed.  None  but  those  who  have 
had  opportunities  of  contrasting  the  cooling,  anti- 
phlogistic treatment  with  the  hot  and  stimulating, 
can  duly  appreciate  the  superiority  of  the  former, 
or  be  fully  aware  what  a pleasing  amendment  may 
be  frequently  produced;  in  mismanaged  typhous 
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patients,  by  the  abstraction  of  heat,  noise,  and  dif- 
fusible stimuli,  and  the  substitution  of  fresh  cool 
air,  sub-acid  drinks,  a spare  diet,  and  remedies 
which  move  the  bowels,  and  tend  to  take  off  ge- 
neral excitement,  and  local  determinations. 

The  cure  of  several  other  affections  must  be 
chiefly  regulated  by  the  principles  which  have 
been  laid  down  for  the  inflammatory  typhus  ; — 
and  having,  at  the  fifty-fifth  and  following  pages, 
particularly  alluded  to  the  pathology  of  dysentery, 
erysipelas,  and  simple  inflammations  of  the  viscera, 
I shall  proceed  to  give  the  results  of  m^  experience 
with  regard  to  their  treatment. 

There  can  be  no  doubt  that  dysentery  may  be 
cured  by  very  different  methods: — by  bleeding 
and  purging,  by  mercurials  and  opium,  or  simply 
by  a conjunction  of  cathartics  with  sudorifics. 
But  amidst  the  numerous  plans  ttat  have  been  re- 
commended, it  is  certainly  most  desirable  to  know 
those  upon  which  most  confidence  may  be  placed. 
Dysentery  is  almost  always  attended  with  an  acute 
or  sub-acute  inflammation  villous  coat  of  the 
intestines,  and  generally  with  *a  congestive  or  in- 
flammatory state  of  the  liver.  If  the  inflammation 
of  the  villous  coat  of  the  intestines  be  of  the  sub- 
acute kind,  and  the  affection  of  the  liver  of  a simi- 
lar  nature,  daily  purgation,  by  large  doses  of  calo- 
mel and  moderate  ones  of  castor  oil,  with  occasional 
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anodynes  and  the  tepid  bath,  may  certainly  often 
answer  every  purpose.  Yet  it  is  invariably  much 
better,  even  in  such  instances,  to  bleed  moderately 
at  the  very  beginning,  and,  the  bowels  having  been 
freely  evacuated,  to  produce  ptyalism  as  rapidly 
as  possible,  by  the  administration  of  calomel  and 
opium.  It  may  be  said,  that  many  cases  of  dy- 
sentery have  been  cured  without  venesection,  and 
there  is  no  denying  the  assertion.  But  if  my  ob- 
servation be  correct,  early  venesection  at  once 
diminishes  the  force  of  the  abdominal  affections, 
— renders  the  system  much  more  susceptible  of 
the  action  of  purgatives  and  mercury, — and  not 
only  shortens  the  duration  of  the  disease,  but 
lessens  the  chances  of  chronic  affections  super- 
vening afterwards. 

As  for  dysentery  accompanied  both  by  an  acute 
inflammation  of  the  villous  coat  of  the  intestines, 
and  a considerable  congestion  or  inflammation  of 
the  liver,  it  invariably  requires  early  and  decided 
blood-letting.  Several  cases  of  this  sort,  to  my 
certain  knowledge,  have  been  lost  through  a neg- 
lect of  this  measure.  They  usually  commence 
with  a marked  oppression  of  the  whole  system, 
and  are  almost  always  attended,  during  the  first 
two  days,  with  much  pain  in  the  abdomen,  which 
is  often  permanent,  but  occasionally  disappears 
and  returns,  as  if  it  were  spasmodic.  The  breathing 
is  short  and  hurried,  the  pulse  quick,  the  skin  hot, 
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especially  over  the  belly,  and  the  patient  mostly 
complains  of  internal  heat,  and  is  troubled  not 
only  by  tenesmus,  but  by  small  ineffectual,  slimy 
discharges,  mixed  with  some  blood.  For  the  first 
two  or  three  days  it  is  often  a difficult  matter  to 
procure  copious  stools,  but  after  that  period,  ordi- 
nary purgatives  in  general  act  freely.  About  the 
second  or  third  day  the  pain,  for  the  most  part, 
either  entirely  ceases,  or  greatly  abates ; never- 
theless, the  pulse  becomes  quicker  and  smaller,  the 
breathing  more  frequent,  the  temperature  of  the 
skin  more  variable,  and  there  is  a visible  increase 
of  debility.  The  stomach  grows  extremely  irri- 
table, the  pulse  sinks,  the  extremities  become 
cold,  and  the  patient  expires  about  the  seventh  or 
eighth  day,  frequently  in  full  possession  of  his 
senses  to  the  last.  On  examining  the  body  in 
such  instances,  the  intestines  will  commonly  be 
found  distended  with  fetid  air,  their  lining  in  a 
gangrenous  state,  and  the  liver  engorged  with 
blood.  Yet  where  a free  action  has  been  daily 
kept  upon  the  bowels,  the  morbid  appearances 
will  sometimes  hardly  be  equivalent  to  the  fatal 
termination ; the  copious  secretions,  previously  in- 
duced, having  so  materially  lessened  the  traces  of 
those  increased  actions  which  had  destroyed  the 
functions  of  the  parts.  It  is  in  vain  to  pretend, 
that  the  common  mode  of  treatment  will  be  effi- 
cient in  examples  so  rapid  as  these  : an  impression 
must  be  made  by  venesection  very  soon  after  the 
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attack,  otherwise  they  will  most  frequently  prove 
fatal.  But  though  bleeding,  in  my  opinion,  is  in- 
comparably the  best  first  remedy  in  the  most 
violent  forms  of  this  complaint,  yet  there  are 
other  indispensable  auxiliaries,  which  ought  to  be 
brought  always  promptly  into  action;  and  the  prin- 
cipal of  these  are  purgatives,  calomel,  opium,  and 
blisters.  As  soon,  therefore,  as  a sufficient  quan- 
tity of  blood  has  been  drawn,  a scruple  of  calomel 
ought  to  be  given,  with  one  or  two  grains  of 
opium  : this  combination  not  only  tends  to  take 
off  general  and  local  irritation,  but  also  to  facili- 
tate the  operation  of  aperients,  as  has  been  already 
explained,  in  speaking  of  certain  modifications  of 
the  inflammatory  typhus.  About  two  hours  after 
the  administration  of  the  calomel  and  opium,  mo- 
derate doses  of  the  sulphate  of  magnesia  should  be 
repeatedly  prescribed,  until  copious  stools  be  pro- 
cured. A large  blister  may  then  be  most  advan- 
tageously applied  near  the  region  of  the  liver,  or 
over  the  abdomen ; because  when  free  evacuations 
have  once  been  obtained,  its  stimulus  on  the  sur- 
face will  not  be  incompatible  with  the  action  of 
the  purgatives  which  may  afterwards  be  necessaiy. 
In  some  instances,  I have  ordered  several  leeches 
to  be  put  on  the  integuments  of  the  abdomen,  be- 
fore the  application  of  the  blister,  and  the  result 
was  always  very  satisfactory.  It  may  not  be  ir- 
relevant to  remark,  by  the  way,  that  leeching, 
as  well  as  blistering,  has  invariably  a double  in- 
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fluence, — a topical  and  a general  one : by  the  first 
of  which  a change  of  action  is  induced  on  the 
part  affected,  and  by  the  second  a change  of  action 
on  the  whole  vascular  system.  Perhaps  the 
latter  influence  has  been  too  much  overlooked  by 
practical  authorities,  but  whoever  will  carefully 
attend  to  these  applications,  will  find  it,  on  many 
occasions,  very  considerable.  But,  to  return  to 
the  treatment  of  dysentery, — at  the  same  time  that 
the  blister  is  applied,  calomel  should  be  boldly  ex- 
hibited, and  continued  afterwards  with  small  doses 
of  opium,  that  its  specific  effects  may  be  establish- 
ed as  speedily  as  possible.  When  the  mouth  is 
once  obviously  affected,  prudence  requires  that 
calomel  should  be  given  in  much  smaller  quanti- 
ties ; and  its  action  ought  then  to  be  daily  deter- 
mined to  the  intestines,  by  the  exhibition  of  a little 
castor  oil.  If  at  any  time  tormina  and  tenesmus 
should  become  urgent,  opiate  injections,  in  the 
mode  before  recommended,  will  frequently  afford 
o-reat  relief;  but  if  they  should  fail,  the  warm  bath 
should  be  used,  which  is  sometimes  strikingly 
beneficial,  particularly  when  it  is  followed  by  a 
general,  warm  perspiration. 

Though  I have  considered  this  disease  as  closely 
connected  with  an  acute  or  sub-acute  inflam- 
mation of  the  villous  coat  of  the  intestines,  and  a 
congestive  or  inflammatory  state  of  the  liver,  yet 
in  every  instance,  I believe,  the  functions  of  the 


171 


skin  are  primarily  affected,  and  continue  disordered 
during  the  whole  period  of  the  disease ; indeed  it 
will  be  found  no  unimportant  part  of  the  cure 
to  restore  them  to  a natural  condition.  All  the 
cases  of  dysentery  which  I have  attended,  origi- 
nated from  the  influence  of  cold,  under  whatever 
form  applied  to  the  surface.  The  first  effect  of 
this  influence  was,  to  produce  a recoil  of  blood, 
from  the  superficial  vessels, — and  an  internal  accu- 
mulation succeeded,  which  apparently  produced 
the  affection  of  the  liver  and  villous  coat  of  the 
bowels.  The  medical  public,  I conceive,  is  very 
much  indebted  to  Mr.  James  Johnson, f an  ac- 
curate observer  of  nature,  for  having  so  clearly 
illustrated  the  connection  between  dysentery  and 
the  deranged  functions  of  the  skin  and  liver ; and 
also  for  having  demonstrated  the  great  efficacy  of 
scruple  doses  of  calomel,  combined  with  small 
portions  of  opium.  The  proper  combination  of 
these  two  medicines,  has  a surprising  effect  in 
restoring  the  natural  balance  of  the  vascular  sys- 
tem, and  in  promoting  a free  secretion  of  bile  and 
of  perspiration.  When,  however,  it  fails  in  acting 
forcibly  on  the  skin  in  dysentery,  which  will  rarely 
be  the  case,  small  doses  of  pulvis  antimonialis  and 
camphor  may  be  added  to  it  with  considerable  ad- 
vantage ; the  warm  bath  being  occasionally  used  at 


t ^he  author  of  the  valuable  practical  work  on  The  Influence  o. 
Tropical  Climates.  London  : printed  for  J.  J.  Stockdale,  .1813. 


172 


the  same  time,  more  effectually  to  equalize  the  cir- 
culation. In  protracted  instances  of  this  disorder, 
complicated  with  chronic  affections  of  the  liver 
and  intestines,  I have  found  nothing  so  useful  as 
small  doses  of  calomel  and  opium,  and  a long  per- 
severance in  the  sulphureous  Harrogate  water, — 
which  has  this  great  advantage  over  every  other 
medicine,  that  you  may  purge  the  patient  daily 
with  it,  week  after  week,  without  inducing  debi- 
lity. But  as  I have  only  spoken  of  dysentery 
as  it  has  been  presented  to  me  in  Great  Britain, 
those  who  wish  to  be  correctly  informed  of  its 
nature  as  modified  by  a tropical  climate,  cannot 
do  better  than  take  the  author  above  mentioned 
for  their  guide. 

The  simple  erysipelas,-}- or  that  unconnected  with 
visceral  inflammation,  may  commonly  be  removed 
within  the  first  nine  days,  by  a proper  treatment. 
At  the  very  commencement,  one  decided  bleeding 
from  the  arm  should  be  employed,  and  imme- 
diately afterwards  several  leeches  should  be  applied 
over  the  seat  of  the  affection : an  antimonial  eme- 
tic should  then  be  administered, — the  bowels  free- 
ly evacuated, — and  a blister  placed  either  between 
the  shoulders,  or  over  the  region  of  the  stomach. 
These  measures,  executed  in  rapid  succession, 


f These  observations  are  intended  strictly  to  relate  to  the  erysipelas 
phlegmonoides  of  nosologists. 
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will  often  entirely  subdue  the  disease,  or  at  least 
render  it  so  manageable,  that  it  will  yield  in  a few 
days,  to  a regular  perseverance  in  purgatives. 
When  the  abdominal  secretions  are  found  much 
disordered,  tolerably  full  doses  of  calomel,  followed 
up  by  small  ones  of  antimony,  will  be  the  most 
suitable  ; for  by  the  conjoint  use  of  these  prepa- 
rations, an  aperient,  sudorific,  and  nauseating  ef- 
fect may  generally  be  produced  nearly  at  the  same 
time,  which  soon  restores  the  patient  to  health 
again.  The  only  topical  remedies  to  which  I am 
partial,  for  an  erysipelatous  inflammation,  are 
leeches  and  cold  saturnine  lotions ; but  the  former 
are  infinitely  preferable,  having  generally  proved 
exceedingly  useful  in  my  practice,  when  early  ap- 
plied. Though  they  may  be  repeated  two  or  three 
times  in  the  course  of  the  disease,  yet  they  should 
not  be  advised  at  a very  advanced  stage,  lest  the 
punctures  should  become  gangrenous  ; an  occur- 
rence, however,  which  need  never  be  dreaded  when 
they  are  used  at  a proper  time.  Blisters  of  course 
ought  not  to  be  put  very  near  the  part  affected. 
They  are  only  beneficial  from  the  general  change 
of  action  which  they  induce  on  the  surface. 

The  bold  adoption  of  the  antiphlogistic  treat- 
ment will  in  general  not  only  prevent  gangrene, 
but  those  effusions  and  suppurations,  which  some- 
times produce  so  much  mischief,  when  erysipelas 
is  seated  on  the  extremities.  Dr.  A.C.  Hutchinson 
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has  published  a most  valuable  paper, in  theMedico- 
Chirurgical  Transactions,  in  which  he  recommends 
the  treatment  of  erysipelas  by  incision.  His  plan 
is,  to  make  several  free  incisions  with  a scalpel,  on 
the  inflamed  surface,  in  a longitudinal  direction, 
through  the  integuments  and  down  to  the  mus- 
cles, as  early  in  the  disease  as  possible,  and  before 
any  secretions  have  taken  place.  These  incisions, 
the  author  says,  may  be  about  an  inch  and  a half 
in  length,  two  or  three  inches  apart,  and  vary  in 
number  from  six  to  eighteen,  according  to  the  ex- 
tent of  the  surface  the  disease  is  found  to  occupy .f 
This  method  was  extensively  and  successfully 
pursued  both  by  Dr.  Hutchinson  and  several  naval 
surgeons,  in  that  species  of  erysipelas  phlegmo- 
noides,  which  is  so  liable  to  attack  the  extremities 
of  sailors.  From  its  proved  efficacy,  and  the 
highly  respectable  authority  whence  it  proceeds, 
it  is  certainly  deserving  of  a more  extensive  trial 
in  private  practice,  than  it  has  hitherto  received. 
But  those  who  wish  to  pursue  it,  should  peruse 
the  precise  and  perspicuous  tract,  from  which  the 
above  information  has  been  briefly  cited. 

When  erysipelas  is  complicated,  the  brain  and 
liver  are  the  organs  usually  involved  in  the  in- 
flammatory action.  Under  this  more  serious  form 


+ See  Medico-Cliirurgical  Transactions,  published  by  the  Medical  and 
Chirurgieal  Society  of  London.  VoL  V.  p.  282. 
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of  the  disease  the  most  vigorous  treatment  is 
imperiously  demanded  ; — the  early,  decided,  and 
sometimes  repeated,  use  of  the  lancet,  with  free 
local  blood-letting  by  leeches,  promptly  succeeded 
by  active  purges  of  calomel,  jalap,  and  the  anti- 
monial  powder.  These  steps  having  been  taken, 
a large  blister  should  be  applied  as  near  to  the 
region  of  the  internal  disorder  as  the  erysipe- 
las will  permit,  and  the  system  rapidly  saturated 
with  mercury,  in  the  manner  formerly  advised  in 
the  inflammatory  typhus.  If  the  brain  should  be 
inflamed,  and  the  erysipelatous  affection  should  be 
so  extremely  diffused  over  the  face,  neck,  and 
shoulders,  as  to  make  the  propriety  of  a blister  be- 
tween the  scapula  more  than  questionable,  it  may 
be  applied  near  the  site  of  the  stomach,  where  it 
will  have  a considerable  influence  over  the  brain, 
on  account  of  the  sympathy  which  exists  betwixt 
these  two  organs.  This  is  no  speculative  opinion, 
for  in  many  diseases  of  the  head,  I have  seen  the 
most  unequivocal  benefit  from  blistering  the  region 
of  the  stomach. 

In  the  complicated  erysipelas,,  the  depression  of 
strength  is  greater  from  the  first  than  in  the  sim- 
ple variety,  and  the  pulse  often  feels  weaker;  be- 
cause the  vital  functions  are  more  impeded  by  the 
additional  oppression  of  the  internal  inflammation. 
Nothing,  therefore,  can  be  more  fallacious  than  to 
suppose,  in  the  beginning  of  such  cases,  that  the 
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apparent  depression  of  strength  and  weakness  of 
the  pulse  prohibit  depletory  measures  ; — the  fact 
is,  that  they  strongly  point  out  their  propriety, 
and  the  system  will  rise,  as  if  relieved  from  a load, 
under  their  administration.  A depressed  state  of 
the  pulse,  in  the  commencement  of  febrile  dis- 
orders, almost  invariably  indicates  the  necessity  of 
evacuations  ; for,  on  minute  investigation,  it  will 
be  discovered,  that  it  is  connected  either  with  local 
congestion  or  local  inflammation.  From  the  very 
outset  erysipelas  frequently  assumes  a typhoid 
aspect ; but  whenever  this  is  the  case,  some  inter- 
nal mischief  may  be  most  certainly  apprehended. 
It  has  been  my  misfortune  to  witness  this  disorder 
treated  as  one  of  real  debility,  in  numerous  ex- 
amples,— consequently  wine,  bark,  and  all  sorts  of 
cordials,  were  by  turns  exhibited  ; yet  this  treat- 
ment, so  far  from  supporting  the  strength,  hardly 
proved  successful  in  a single  instance.  In  this 
disease,  the  stimulant  practice,  I have  been  in- 
formed, is  still  followed  in  some  metropolitan 
hospitals ; but  for  the  sake  of  science,  and  especially 
of  humanity,  it  is  most  earnestly  to  be  hoped, 
that  it  will  soon  be  entirely  abandoned,  as  it  is  the 
most  destructive  that  could  possibly  be  adopted. 
For  some  years  past,  I have  closely  attended  to 
the  nature  of  erysipelas,  and  I can  conscientiously 
declare,  that  I have  always  found  it  to  be  a sthenic 
disease  in  the  commencement.  Like  every  other 
acute  fever,  it  is  only  asthenic  in  the  last  stage,  in 
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which  an  universal  collapse  occurs,  as  the  mere 
product  of  preceding  excitement  or  congestion. 
These  opinions  do  not  rest  on  speculative  grounds; 
their  accuracy  has  been  extensively  tried  and  con- 
firmed, not  only  by  my  own  experience,  but  by 
that  of  many  intelligent  friends,  in  whose  hands 
early  and  free  depletion  has  been  as  highly  effica- 
cious as  in  mine.  So  far  indeed  has  the  firm  con- 
viction of  the  superiority  of  this  treatment  carried 
me,  that  I have  generally  employed  it,  to  a certain 
extent,  even  in  old  subjects  labouring  under  ery- 
sipelas ; and  instead  of  having  had  reason  to  regret 
the  practice,  it  has  almost  uniformly  been  more  or 
less  beneficial.  Since  the  time  of  Sydenham,  the 
therapeutics  of  this  disease  have  undergone  many 
changes  in  this  country ; and  perhaps  there  is  no 
one  concerning  which  the  treatment  of  modern 
practitioners  differs  more  widely,  but  we  must 
return  to  his  good  old  principles,  before  we  can 
advance  a step  towards  its  improvement. 

Those  who  have  had  one  attack  of  erysipelas, 
are  extremely  apt  to  have  returns  of  it ; and  this 
is  especially  the  case  with  the  simple  erysipelas, 
which  indeed  is  a much  more  frequent  disease 
than  the  complicated.  Persons  who  are  thus  pre- 
disposed to  erysipelas  should  have  the  surface 
covered  with  flannel,  avoid  indigestible  food,  and 
keep  the  bowels  regular  by  an  occasional  dose  of 
castor  oil,  or  rhubarb  and  magnesia.  But  when- 
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ever  the  biliary  and  intestinal  secretions  are  disor- 
dered, a full  dose  of  calomel  should  be  taken, 
as  restoring  them  to  a proper  condition  will  often 
prevent  an  attack  of  this  disorder. 

There  is  one  variety  of  erysipelas,  which  has 
not  yet  received  that  deep  consideration  from  the 
faculty  which  its  importance  and  danger  deserve. 
It  attacks  infants,  generally  under  a year  old,  and 
first  appears  on  some  part  of  the  upper  or  loAver 
extremities,  leaving  one  place,  and  then  affecting 
another,  till  at  last  it  successively  travels  over  al- 
most all  the  surface  of  the  body.  Nay,  I have 
known  two  cases  where  an  erysipelas  of  this  na- 
ture went  twice  over  the  whole  skin,  in  the  man- 
ner just  described.  This  disease  is  often  produced 
in  infants  by  cold  ; sometimes  it  arises  from  the 
irritation  of  teething,  and  at  other  times  from  an 
improper  diet  and  disordered  bowels.  It  is  usually 
attended  with  a considerable  fever,  and  the  secrer 
tions  of  the  liver  and  intestines  are  very  morbid, 
if  not  at  its  commencement,  at  least  during  its  pro- 
gress. The  little  sufferer  is  liable  to  become  deliri- 
ous, and,  if  the  disease  should  not  be  early  arrested, 
generally  expires  in  coma  or  convulsions  within 
the  first  three  weeks.  Though  this  is  a strictly 
erysipelas  phlegmonoides,  I have  not  myself  seen 
it  produce  those  large  effusions  and  suppurations 
under  the  integuments,  which  are  not  uncommon 
in  the  extremities  of  adults  attacked  by  the  disease. 
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Whatever  plan  of  treatment  be  adopted  in  the 
infantile  erysipelas,  success  will  be  uncertain  ; yet 
the  following  has  appeared  to  me  more  efficacious 
than  any  other.  The  primas  vise  should  be  freely 
evacuated  without  loss  of  time,  first  by  an  anti- 
monial  emetic,  and  then  by  repeated  doses  of 
calomel  and  castor  oil ; indeed,  during  the  con- 
tinuance of  the  complaint,  copious  motions  should 
be  daily  procured.  If  the  stools  should  have  a 
sour  smell,  or  become  greenish  soon  after  they 
have  been  evacuated,  a little  magnesia  and  rhu- 
barb ought  to  be  administered  along  with  the 
calomel.  Soon  after  the  first  attack,  also,  as  many 
leeches  should  be  applied  as  will  abstract  sufficient 
blood  to  induce  faintness,  which  will  sometimes 
prove  decidedly  beneficial  in  arresting  the  disor- 
der. Although  an  expert  surgeon  may  generally 
succeed  in  drawing  blood  from  the  external  jugu- 
lar vein,  or  the  anterior  branch  of  the  temporal 
artery,  in  infants  under  a year  old, — yet  all  the 
benefit  which  can  result  from  bleeding,  may  be 
obtained  by  the  proper  management  of  leeches, 
which,  on  account  of  the  highly  vascular  state  of 
the  skin,  draw  more  blood  from  children  than 
adults.  Nay,  in  this  particular  instance,  local  is 
superior  to  general  blood-letting  ; because  by  it 
you  can  make  a direct  and  powerful  impression 
on  the  erysipelas  itself,  and  likewise  induce  a ge- 
neral change  of  action  in  the  circulation,  by  per- 
severing in  it  till  faintness  supervene, — or  at  least 
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till  the  child  begin  to  heave  at  the  chest,  and  turn 
pale  in  the  face.  The  leeches  may  be  twice  or 
thrice  re-applied  within  the  first  four  or  five  days, 
if  the  disorderbe  unusually  severe.  Sydenham  was 
a great  advocate  for  bleeding  in  the  febrile  com- 
plaints of  children,  and  it  is  certainly  too  much 
neglected  in  our  time  ; in  fact,  it  is  a remedy  of 
great  utility,  and  they  can  bear  it  well  in  the  com- 
mencement of  acute  diseases,  though  it  should 
never  be  recommended  in  the  advanced  stages,  for 
their  strength  then  falls  under  it  with  rapidity. 
When  enough  blood  has  been  drawn  in  this  in- 
fantile erysipelas,  a small  blister  may  often  be  ad- 
vantageously applied  over  the  stomach,  or  between 
the  shoulders.  If  there  should  be  any  tension 
upon  the  gums,  they  ought  to  be  freely  lanced. 
The  general  irritation  of  the  system  must  be  al- 
layed, by  an  occasional  tepid  bath,  or  by  a few 
drops  of  laudanum,  under  the  form  of  an  enema. 

With  respect  to  simple  inflammations  of  the 
viscera,  or  other  important  parts,  little  more  will 
be  required  than  to  shew  in  what  their  treatment 
differs  from  those  complicated  with  an  infectious 
fever,  such  as  typhus.  The  principal  difference 
in  the  curative  plan  lies  in  this, — that  in  simple 
inflammations  depletion  may  be  carried  consider- 
ably further  in  the  outset,  though  it  ought  to  be 
regulated  by  the  same  rules  in  the  advanced 
stages,  when  universal  collapse  is  approaching. 
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or  has  actually  taken  place.  In  the  beginning  of 
my  practice,  I used  to  order  about  fifteen  ounces 
of  blood  to  be  drawn  on  the  accession  of  an  acute 
and  simple  inflammation  of  the  viscera,  and  the 
same  quantity,  two,  three,  or  even  four  times 
afterwards,  at  intervals  of  six  or  eight  hours 
each,  if  the  symptoms  continued  urgent,  and  the 
strength  of  the  patient  unsubdued.  These  re- 
peated venesections,  together  with  active  purga- 
tives, blisters,  and  the  antiphlogistic  regimen, 
constituted  the  means  on  which  all  my  hopes  of 
success  were  founded.  Many  cases  certainly  did 
well  under  this  the  common  practice  of  the  time, 
yet  it  is  only  candid  to  add,  that  several  proved 
mortal.  In  investigating  the  causes  of  death,  by 
morbid  dissections,  I discovered  that  such  repeated 
bleedings  sometimes  made  little  or  no  impression 
upon  visceral  inflammations  ; and  I had  pre- 
viously observed,  that  venesection  in  general  only 
succeeded  where  it  had  been  followed  by  consider- 
able faintness  or  by  syncope.  Reflection  upon 
these  facts  at  length  induced  me  to  bleed  in  the 
commencement  of  sthenic  disorders,  until  the  pa- 
tients were  about  to  faint,  or  until  the  pulse  was 
rendered  very  feeble.  This  method  was  soon  found 
incomparably  superior  to  the  one  which  had 
been  previously  followed,  when  properly  aided  by 
other  antiphlogistic  measures  : and  yet  on  the 
average,  less  blood  was  abstracted,  because  one, 
two, or  at  most  three  bleedings  answered;  whereas, 
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under  the  former  mode,  the  operation  had  usually 
been  four  or  five  times  repeated. 

If  it  were  fair  to  draw  a conclusion  from  the 
facts  that  have  come  within  my  own  observation, 
1 should  say,  that  it  is  a pretty  general  error  among 
us,  the  practitioners  of  England,  to  bleed  too  fre- 
quently in  the  progress  of  inflammatory  affections, 
and  yet  without  sufficient  decision.  By  drawing 
blood  repeatedly,  at  long  intervals,  with  regard 
rather  to  some  precise  quantity  than  to  any  imme- 
diate and  particular  effect,  the  strength  of  the 
patient  is  too  frequently  subdued,  while  the  inflam- 
mation still  proceeds  unimpeded  to  its  fatal  termi- 
nation. But  the  efficacy  of  venesection  does  not 
depend  so  much  upon  the  quantity  of  blood  drawn; 
as  upon  the  effect  produced.  However  indecisive- 
ly the  major  part  of  us  in  this  country  may  re- 
commend the  lancet,  some  late  authors  of  note 
appear  to  me  to  have  employed  it  with  too  daring 
and  desperate  a hand,  as  if  the  whole  chance  of 
recovery  was  in  the  abstraction  of  as  large  a por- 
tion of  the  vital  fluid  as  possible  in  a given  time. 
It  is  difficult,  nay  impossible  to  form  any  rule, 
respecting  the  quantity  or  degree  of  depletion,  that 
shall  be  applicable  to  all  the  various  cases  of  par- 
ticular diseases.  Two  cases  of  abdominal  inflam- 
mation lately  came  under  my  care,  in  which  the 
symptoms  were  nearly  alike.  The  subject  of  one 
of  them  "was  a robust  man,  who  on  the  first  day 
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of  the  attack  was  bled  to  the  amount  of  twenty- 
five  ounces,  which  produced  syncope,  and  for  a 
time  apparently  arrested  the  inflammation  ; but 
it  returned  on  the  following  day,  when  about 
twenty-five  additional  ounces  were  drawn,  and 
with  the  same  effects  as  before.  On  the  third 
day,  however,  the  symptoms  of  abdominal  inflam- 
mation again  became  urgent,  and  forty  ounces  of 
blood  were  now  taken  away,  before  faintness  oc- 
curred : but  this  last  bleeding  was  effectual,  and 
the  patient  recovered  very  well,  though  slowly 
on  account  of  the  very  copious  depletion.  The 
subject  of  the  other  case  was  a young  lady,  neither 
remarkable  for  strength  nor  delicacy^  Soon  after 
the  first  attack,  eight  ounces  of  blood  were  taken 
away,  which  produced  syncope,  and  a marked  re- 
mission of  all  the  symptoms  ; yet  on  the  following 
morning,  there  was  an  obvious  return  of  the  abdo- 
minal inflammation,  for  which  about  eight  ounces 
more  were  abstracted.  This  second  bleeding  caused 
a long  continued  faintness,  but  on  recovering 
from  it,  the  patient  expressed  herself  completely 
relieved,  and  from  that  time  rapidly  regained  her 
strength  and  health.  Now  here  were  two  instances 
of  an  equally  alarming  nature,  one  of  which  re- 
quired ninety  ounces  of  blood  to  be  drawn  for  its 
removal,  whereas  the  other  only  required  sixteen. 
It  must  therefore  appear  evident,  that  the  im- 
position of  any  arbitrary  measure  is  not  to  be  re- 
lied on  in  inflammatory  diseases,  since  the  prac- 
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titioner  should  be  guided  by  the  effect,  rather 
than  by  the  amount  of  the  blood  abstracted  : and 
surely  if  we  can  make  a moderate  quantity  com- 
pletely effectual,  it  is  all  the  better,  as  thereby  the 
strength  of  the  patient  will  be  proportionably 
saved.  Yet,  on  the  other  hand,  we  must  not  be 
turned  from  our  purpose  by  unfounded  fears  about 
the  danger  of  decided  depletion,  in  cases  of  extra- 
ordinary severity.  Half  measures  are  always  to 
be  deprecated  in  the  commencement  of  highly 
sthenic  disorders  ; for  even  if  they  should  break 
the  force  of  the  inflammation,  which  is  hardly  to 
be  expected,  they  will  generally  leave  a subdued 
degree  of  it,  and  thus  indirectly  lead  to  chronic 
derangements  of  structure,  or  to  serous  effusions, 
if  such  membranes  as  the  pleura  and  peritonaeum 
be  affected. 

It  is  not  perhaps  possible  to  form  a correct  and 
general  rule  as  to  the  time  that  venesection  ought 
to  be  repeated  in  simple  inflammations.  In  those 
of  an  acute  nature,  if  the  first  bleeding  should  not 
give  a marked  relief,  the  second  should  not  be  long- 
delayed.  It  has  been  customary  with  me  for  some 
time,  to  wait  half  an  hour,  or  even  longer,  with 
the  patient  after  the  operation,  to  see  its  full  effect 
not  only  upon  the  pulse,  but  upon  the  local  af- 
fection and  the  general  habit.  If  in  that  short 
period  I could  not  perceive  a manifest  change  for 
the  better,  I have  generally  ordered  the  arm  to  be 
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re-bound,  and  permitted  the  blood  again  to  flow, 
until  the  pulse  fluttered  beneath  the  finger,  from 
approaching  faintness.  And  at  this  second  bleed- 
ing, when  the  blood  has  not  issued  in  a full  stream 
from  the  orifice  first  made,  I have  never  hesitated 
a moment  to  recommend  the  opening  of  another 
vein,  that  it  might  be  taken  away  as  rapidly  as 
possible,  to  induce  that  temporary  collapse  of  the 
system,  so  super-eminently  serviceable  in  all  in- 
flammatory diseases.  Since  I pursued  this  plan, 
I have  not,  upon  an  average,  bled  more  than  twice 
in  the  most  intense  inflammations,  nor  abstracted, 
in  all,  more  than  about  forty  ounces  of  blood, 
where  the  case  has  been  under  my  own  manage- 
ment from  the  beginning.  In  some  instances, 
however,  the  quantity  has  been  considerably  un- 
der, and  in  others  considerably  above  this  average, 
as  may  have  been  perceived  in  two  already  re- 
ported. Where  faintness  or  syncope  has  occurred 
after  their  use,  moderate  bleedings  have  appeared 
to  me  quite  as  beneficial  as  large  ones  followed  by 
one  or  other  of  those  effects.  But  where  large 
bleedings  have  been  followed  neither  by  faintness 
nor  syncope,  they  have  not  by  any  means  appeared 
so  beneficial  as  moderate  ones  producing  either  of 
those  states.  It  may  perhaps,  therefore,  be  a desi- 
deratum to  inquire,  whether  any  new  mode  could 
be  discovered  of  inducing  faintness  or  syncope  by 
moderate  losses  of  blood,  in  inflammatory  diseases, 

that  the  strength  of  patients  might  be  saved  as  much 
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as  possible.  If  any  one  could  enable  us  generally 
to  accomplish  this,  he  would  probably  confer  a 
benefit  upon  the  medical  faculty,  and  mankind ; 
for,  in  the  present  state  of  our  knowledge,  we  are 
often  compelled  to  draw  considerable  quantities 
of  blood  before  we  can  attain  our  object.  It  is  a 
common  opinion  of  the  vulgar,  that  the  first  bleed- 
ing is  always  beneficial  in  inflammations.  Now 
it  is  well  known  that  most  persons  faint  the  first 
time  they  are  bled ; and  on  this  account  there 
may  really  be  some  foundation  for  the  truth  of  this 
opinion.  But  what  has  been  said  about  the  effi- 
cacy of  faintness  or  syncope  in  inflammatory  dis- 
eases, must  not  be  extended  to  those  of  a truly 
congestive  nature,  in  which  bleeding  should  hard- 
ly ever  be  continued  until  such  an  effect  occur. 
But  this  shall  be  particularly  illustrated  in  another 
place. 

The  quantity  of  blood  which  I have  ordered  to 
be  taken  away  at  once  in  acute  inflammations 
has  varied  from  eight  to  forty  ounces.  Yet  in 
common  I have  seldom  abstracted  less  than  sixteen 
ounces  at  a time,  and  very  rarely  more  than  thirty. 
Indeed  in  nine  cases  out  of  ten,  which  have  come 
under  my  own  eye,  faintness  or  syncope  has  ap- 
peared before  the  last  mentioned  quantity  has 
been  abstracted  ; but  then  I have  always  endea- 
voured to  accelerate  one  of  those  effects,  by  the 
means  specified  in  the  cure  of  the  inflammatory 
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typhus.  Some  authors,  I know,  coolly  talk  about 
drawing  fifty,  or  even  more  ounces  of  blood  at  a 
time  : this  certainly  may  be  sometimes  done  in  the 
acute  cases  of  this  country  ; and  I doubt  not  but 
it  may  often  be  readily  accomplished  in  tropical 
climates,  where  the  excitement  of  febrile  diseases 
is  so  impetuous.  But,  waving  all  considerations 
as  to  its  general  practicability  in  this  country. 
I think  such  excessive  depletion  at  one  time  only 
justifiable  in  some  rare  and  most  extreme  cases. 
On  a few  particular  occasions,  I have  ventured 
as  far  as  forty  ounces  at  once,  and  certainly  with 
great  advantage  to  the  patient ; though  I should 
by  no  means  be  partial  to  this  as  a general  practice. 
In  the  course  of  my  experience  I have  occasionally 
observed,  that  where  blood  had  been  so  very  copi- 
ously drawn  at  one  time,  it  either  produced  a state 
of  universal  collapse,  from  which  the  system  never 
rose  again, —or  was  succeeded  by  indications  of 
violent  leaction  of  the  heart  and  arteries,  attended 
u ith  much  neivous  irritation.  It  is,  also,  remark- 
able, that  on  examining  the  bodies  of  some  pa- 
tients who  had  lost  great  quantities  of  blood  in 
this  way,  I found  much  congestion  in  the  veins  of 
the  brain  and  liver,  with  more  or  less  serum  effused 
in  some  parts.f  Yet  a little  reflection  will  easily 

+ JJf,  Seed  has  recently  published,  in  the  first  volume  of  the  Medico- 

irurgical  Journal  and  Review,  some  most  interesting  experiments* 
on  excessive  blood-letting,  the  results  of  which  coincide  noth  these 

observations,  and  which,  independently  of  that,  deserve  the  highest 
consideration.  L 
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explain  these  appearances.  When  patients  are  bled 
to  so  excessive  an  amount,  as  greatly  to  impair 
the  energy  of  the  heart  and  arteries,  the  natural 
balance  between  the  arterial  and  venous  systems 
cannot  be  maintained  afterwards,  and  there  is  con- 
sequently a preternatural  accumulation  of  blood 
in  the  veins.  When  bleeding,  therefore,  is  car- 
ried beyond  a certain  point  in  inflammatory  dis- 
eases, it  may  actually  occasion  a state  similar  to 
that  which  it  was  intended  to  remove,  though  the 
congestion  will  be  seated  in  different  vessels,  and 
attended  with  an  irretrievable  collapse,  and  some- 
times with  effusions  of  serum  into  the  cavities. 

These  hints  are  not  thrown  out  to  terrify  the 
medical  student  or  practitioner,  but  rather  to  guard 
him  against  those  extremes,  into  which  thebest  and 
wisest  men  are  sometimes  liable  to  run.  The  expe- 
rience of  every  year  convinces  me  more  andmore  of 
the  great  superiority  of  promptly  applying  decided 
measures  in  the  beginning  of  acute  diseases,  instead 
of  wasting  the  most  precious  moments  in  feeble,  se- 
condary, and  often  renewed  attempts,  which  ge- 
nerally end  in  the  disappointment  of  the  physician, 
and  the  death  of  the  patient.  All  the  most  effica- 
cious means  should  be  made  to  bear  directly  on  the 
disease  in  a very  short  time,  and  then  the  mildest 
measures  should  be  adopted,  that  nature  may  be 
allowed  to  renovate  chiefly  by  her  own  powers. 
Bleeding  is  certainly  the  first  in  the  order  of  re- 
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medies,  and  purgatives  the  next.  When  these 
have  produced  their  influence,  blisters  near  the 
part  affected,  and  the  speedy  saturation  of  the  sys- 
tem by  calomel  combined  with  opium,  will  mostly 
complete  the  cure.  The  united  or  successive  im- 
pulse of  a few  powerful  agents  such  as  these,  will 
not  weaken  the  patient  more  than  may  be  abso- 
lutely necessary  for  the  reduction  of  the  inflam- 
mation, provided  they  be  not  carried  further  than 
prudence,  or  the  exigency  of  the  case,  may  require. 
In  many  instances  it  is  indisputably  as  dangerous 
to  push  depletion  too  far,  as  to  stop  too  short 
in  its  employment : there  is  indeed  a line  to  be 
observed  on  all  occasions  between  these  two  ex- 
tremes, and  that  physician  will  be  the  most  fortu- 
nate, who  has  the  discernment  and  firmness  to 
draw  it  with  a correct  and  steady  hand. 

Some  practitioners  hesitate  about  bleeding  in 
the  veiy  onset  of  acute  visceral  inflammations, 
deceiving  themselves  with  the  vain  expectation, 
that  such  expedients  as  purging  and  blistering  will 
finally  succeed.  And  when  an  alarming  increase 
of  the  symptoms  has  awakened  them  from  their 
delusion,  they  begin  to  bleed  again  and  again,  till 
at  last  exhausted  nature  sinks  as  much  from  an 
excess  of  evacuations,  as  from  the  original  disor- 
der. The  loss  of  many  inestimable  hours  is  not 
to  be  repaired  by  such  indiscriminate  rashness. 
If  the  inflammation  has  advanced  far.  the  tone  of 
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the  general  system  will  be  proportionably  sub- 
dued, and  the  medical  attendant  ought  then  de- 
liberately to  pause  as  to  the  measure  of  depletion, 
for  the  life  of  the  fellow  creature  committed  to  his 
trust  may  entirely  depend  upon  its  being  exactly 
suited  to  all  the  delicate  relations  of  the  case. 
Under  such  circumstances,  small  general  bleedings 
will  at  all  times  be  preferable  to  large  ones  ; and 
where  any  thing  like  a state  of  collapse  is  appre- 
hended, local  blood-letting  and  blisters  should  be 
substituted.  Yet  if  there  be  one  remedy  more 
calculated  than  another  to  repair  the  ravages  made 
by  delay,  it  is  the  conjunction  of  calomel  and 
opium,  which  will  tend  to  arrest,  if  any  thing  can 
then  arrest,  the  topical  affection.  This  combination, 
however,  requires  to  be  given  with  great  care  at 
such  a crisis.  As  much  calomel  ought  to  be  ex- 
hibited as  will  render  its  speedy  influence  on  the 
sy  stem  probable,  and  as  much  opium  as  will  restrain 
it  from  passing  off  by  the  bowels,  and  calm  the 
general  irritation.  About  a scruple  of  the  former 
with  two  grains  of  the  latter  may  be  first  prescribed, 
and  afterwards  very  small  doses  of  both  repeat- 
ed every  two  or  three  hours.  These  medicines 
are  not  only  useful  in  neglected  and  protracted 
inflammations,  but  also  in  those  cases  where  de- 
pletion may  have  been  carried  too  far  in  the  first 
instance,  or  indeed  at  any  time.  They  -will  some- 
times bring  the  system  back  towards  recovery, 
when  it  appeared  to  have  lapsed  beyond  the  reach 
of  medical  agency. 
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In  those  febrile  disorders  which  arise  from  to- 
pical inflammations  there  are  three  stages,  similar 
to  those  of  typhus.  The  first  is  marked  by  a re- 
trocession of  blood  from  the  surface,  and  a conse- 
quent congestion  internally.  This  stage,  however, 
is  generally  of  very  short  duration,  and  is  hardly 
ever  in  a ratio,  even  as  to  degree,  with  the  conse- 
cutive one  of  excitement,  in  which  the  local  pain, 
quick  pulse,  and  increased  heat,  are  the  most  con- 
spicuous phenomena.  In  the  acute  forms  of  in- 
flammation, the  stage  of  excitement  is  generally 
of  short  duration,  sometimes  terminating  in  less 
than  twenty-four  hours,  and  seldom  exceeding 
more  than  three  days.  Its  natural  tendency  is  to 
produce  universal  collapse  and  derangement  of 
structure,  which  are  the  most  essential  parts  of  the 
thgd  and  last  stage,  in  such  affections.  It  must, 
therefore,  be  evident,  that  in  all  acute  inflamma- 
tions of  the  viscera,  the  time  is  very  limited  in 
which  decided  depletion  can  either  be  useful  or 
admissible.  This,  however,  is  not  the  case  with 
those  visceral  inflammations,  which  assume  the 
sub-acute  character ; for  in  them , as  has  already 
been  shewn  in  the  inflammatory  typhus,  depletion 
may  often  be  employed  with  advantage,  several 
days  after  the  commencement  of  the  inflamma- 
tion. The  distinction,  then,  between  the  acute 
and  sub-acute  varieties  of  inflammation,  must  be 
of  great  practical  importance  ; and  it  is  much  to 
be  lamented,  that  it  has  been  disregarded  by 
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systematic  writers,  whose  descriptions  and  direc- 
tions have  great  influence  over  the  young  and  in- 
experienced members  of  the  profession.  But,  in 
addition  to  what  has  been  previously  advanced, 
it  is  hoped  that  the  following  case  and  remarks 
will  contribute  to  elucidate  the  pathology  and 
cure  of  sub-acute  inflammations  of  the  viscera. 

In  December,  1814,  a married  lady,  about 
thirty-seven  years  of  age,  had  an  attack  of  erysi- 
pelas on  one  leg,  extending  up  to  the  thigh.  It 
soon  yielded  to  topical  bleeding  by  leeches,  to 
purgatives,  and  an  antiphlogistic  regimen,  but  she 
remained  weak,  and,  being  pregnant,  an  abortion 
succeeded.  Notwithstanding,  the  patient  exerted 
herself  in  getting  abroad  in  the  following  month, 
though  the  weather  was  often  very  cold.  On  the 
5th  of  February,  1815,  she  complained  in  walking 
of  an  uneasy  sensation  in  the  left  side  of  the  ab- 
domen, which  she  described  as  a sort  of  dragging 
pain.  Next  day  this  uneasiness  extended  to  both 
sides,  and  also  round  to  the  back,  the  urine  being 
passed  with  considerable  difficult}''.  The  symp- 
toms not  abating,  the  family  surgeon  was  con- 
sulted on  the  7th,  who  apprehended  that  there 
was  a tendency  to  inflammation,  and  therefore 
took  away  ten  or  twelve  ounces  of  blood  from  the 
arm,  which  greatly  relieved  the  pain  in  the  back, 
though  not  the  uneasiness  of  the  sides.  A calomel 
bolus  was  afterwards  administered,  followed  by 
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the  sulphate  of  magnesia,  which  freely  evacuated 
the  bowels,  and  brought  away  some  scybalae.  The 
last  mentioned  cathartic  was  repeated  on  the  8th, 
and  an  action  still  maintained  on  the  bowels  ; but 
on  account  of  a disposition  to  nausea,  the  effer- 
vescent draughts  were  substituted  on  the  follow- 
ing day,  and  an  opiate  given  at  bed  time*  The 
pulse,  which  had  previously  raged  from  90  to  120 
in  the  minute,  rose  on  the  morning  of  the  10th 
to  148,  and,  the  attendant  surgeon  suspecting 
some  latent  mischief,  I was  for  the  first  time  re- 
quested to  meet  him  in  consultation  on  the  case. 

At  this  period,  the  fever  was  considerable,  and 
though  the  uneasiness  in  the  sides  was  not  acute, 
yet  it  remained  permanent,  and  was  increased  by 
pressure,  motion  of  the  body,  or  a full  inspiration. 
Twenty-four  leeches  were  applied  over  the  in- 
teguments of  the  parts  affected,  and  a brisk  saline 
purgative  exhibited.  The  patient  felt  somewhat 
better  from  this  treatment,  and  the  pulse  fell  to 
about  138  in  the  minute,  and  became  rather  softer. 
But,  the  pain  of  the  sides  continuing,  twenty-two 
ounces  of  blood  were  taken  from  a large  orifice, 
on  the  morning  of  the  11th,  under  an  impression 
that  an  abdominal  inflammation  still  existed.  The 
blood  drawn  was  much  cupped,  and  covered  with 
a thick  buffy  coat.  Two  large  blisters  were  after- 
wards applied  to  the  sides,  beneath  the  false  ribs, 
and  extending  backwards  towards  the  loins.  The 
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patient  suffered  greatly  from  the  blisters,  which 
were  removed  and  dressed  on  the  12th,  at  noon, 
when  the  pulse  was  120  in  the  minute.  She  was 
much  distressed  with  flatulence  and  retching 
throughout  this  day,  and  had  a laxative  enema 
administered,  which  relieved  the  bowels.  The  in- 
ternal uneasiness  of  the  sides  was  rather  diminish- 
ed, not  being  troublesome  when  the  body  was 
perfectly  quiescent,  but  still  becoming  so  on  pres- 
sure, motion,  or  deep  inspiration.  At  bed  time, 
twelve  grains  of  calomel  with  two  of  opium  were 
given  in  the  form  of  a bolus ; the  first  effect  of 
which  was  distressing,  or,  as  it  was  termed  by  the 
patient,  overwhelming,  and  a profuse  perspiration 
occurred  during  the  whole  of  the  night.  But,  at 
an  early  hour  of  the  13th,  the  pulse  was  only  110 
in  the  minute,  and  she  felt  tranquil  and  relieved, 
declaring  that  the  last  dose  of  medicine  seemed  to 
strike  at  the  root  of  the  disorder.  The  perspira- 
tion continued  throughout  the  greater  part  of  the 
day.  With  a view  of  exciting  ptyalism,  twelve 
orams  of  calomel  and  three  of  opium  were  prescri- 
bed  in  three  pills,  one  of  which  was  exhibited,  at  in- 
tervals of  about  six  hours.  She  had  some  hours  of 
sound  sleep  in  the  night  of  the  13th,  and  felt  herself 
still  easy  the  next  morning,  when  the  pulse  was 
120  in  the  minute,  and  ptyalism  obviously  existed. 
The  succeeding  night  was  more  comfortably  pas- 
sed than  any  during  her  illness  ; and  from  this 
time  the  uneasiness  entirely  left  her  sides,  so  that 
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she  appeared  quite  convalescent  by  the  23d  of 
the  month,  though  she  was  subject  to  spasms  in 
her  legs  when  she  attempted  to  walk. 

On  the  25th,  the  patient  had  some  return  of 
pain  in  one  side,  which  continued  unabated  the 
subsequent  day,  and  was  then  attended  with  in- 
creased heat  of  the  skin,  and  hard,  quick  pulse. 
We  were  decidedly  of  opinion,  that  it  was  ad- 
viseable  to  bleed  again,  especially  as  the  strength 
of  the  patient  had  been  considerably  recruited 
during  her  former  convalescence.  Accordingly 
about  twenty-seven  ounces  of  blood  were  drawn, 
the  bowels  freely  evacuated,  and  another  blister 
applied  to  the  side  affected.  On  the  27th,  she 
considered  herself  much  relieved,  and  indeed  had 
felt  little  pain  since  the  bleeding,  except  in  re- 
spiring deeply,  but  she  complained  of  being  very 
weak.  Laxatives  and  the  antiphlogistic  regimen 
were  continued,  and  she  improved  in  every  respect, 
until  the  1st  of  March,  when  the  pain  of  the  side 
again  returned,  with  hot  skin  and  frequent  pulse. 
The  warm  bath  was  now  tried,  but  without  the 
least  relief.  The  pain  and  fever  continuing  to 
increase,  general  venesection  seemed  once  more 
indispensably  necessary,  and  about  twenty-six 
ounces  of  blood  were  abstracted,  before  a sufficient 
impression  could  be  made  upon  the  pain  and  the 
pulse.  Even  during  the  operation,  she  found' herself 
much  relieved,  and  a warm  perspiration  broke 
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out  after  it,  which,  being  encouraged,  continued 
many  hours.  Dreading  lest  these  repeated  at- 
tacks of  inflammation  should  leave  a tendency 
to  organic  disease,  in  the  parts  which  had  been 
affected,  we  considered  it  prudent  again  to  pre- 
scribe calomel  and  opium ; and  ptyalism  was  a 
second  time  moderately  established,  by  the  3d  of 
the  month,  from  which  time  to  the  9th,  the  pulse 
continued  to  fall,  and  the  pain  entirely  subsided. 
There  was,  however,  some  threatening  of  uneasi- 
ness in  the  abdomen  on  the  10th,  but  it  readily 
yielded  to  the  operation  of  a brisk  cathartic.  From 
about  the  last  mentioned  period,  laxatives  and 
anodynes  were  alternately  administered  until  the 
25th,  when  the  patient  was  so  far  recovered  as  to 
get  into  an  adjoining  room,  and  soon  afterwards 
was  able  to  ride  out  in  a carriage.  On  the  21st 
of  April,  she  was  suddenly  attacked  with  an  acute 
pain  in  the  chest,  which  extended  to  one  of  the 
shoulders,  and  was  increased  by  a full  inspiration. 
Yet  this  pain  appeared  to  be  entirely  spasmodic, 
for  it  was  greatly  relieved  by  opiates,  and  soon 
afterwards  wholly  subsided,  without  leaving  the 
least  cough,  or  other  symptom  of  pulmonary  disor- 
der. During  the  remainder  of  the  year,  this  lady 
continued  tolerably  well,  though  she  was  not  able 
to  bear  much  exertion.  When  she  had  any  sen- 
sation of  returning  pain,  which  was  occasionally 
the  case,  she  generally  had  recourse  to  the  com- 
pound rhubarb  pills,  and  a moderate  dose  of 
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the  Black  Drop,f  by  which  she  was  almost  always 
quite  relieved.  She  also  continued  to  wear  a 
warn  plaster  on  the  right  side,  which  seemed  the  x 
most  liable  to  the  return  of  pain.  For  some  tune 
she  was  now  and  then  subject  to  dyspepsia,  from 
which,  and  an  occasional  sallowish  tinge  of  the 
skin,  there  appeared  to  be  a tendency  to  irregu- 
larity or  obstruction  of  the  biliary  secretions.  On 
this  account,  she  was  recommended  to  remove 


f The  Black  Drop  was  originally  prepared,  upwards  of  a hundred  years 
ago  by  Edward  Tonstall,  a medical  practitioner  of  Bishop’s  Aukland,  in 
the  county  of  Durham,  and  one  of  the  society  of  Friends.  I he  recipe, 

passing  into  the  possession  of  a near  relative,  John  Walton  of  Shildon, 
who  also  prepared  th^t  medicine,  was  found  amongst  the  papers  of  his 
brother,  the  late  Edward  Walton  of  Sunderland,  and  by  the  permission 
of  my  much  respected  friend  Thomas  Bichardson,  senior,  of  Bishop’s 
Wearmoutb,  one  of  his  executors,  it  is  here  inserted. 

« Take  half  apound  of  opium  sliced;-  three  pints  of  good  verjuice;— 
one  and  a half  ounce  of  nutmegs  -half  an  ounce  of  saffron.  Boil  them 
to  a proper  thickness,  then  add  a quarter  of  a pound  of  sugar,  and  two 
spoonfuls  of  yeast.  Set  the  whole  in  a warm  place  near  the  fire  for  six 
or  eight  weeks,  then  place  it  in  the  open  air,  until  it  become  a syrup  : 
lastly,  decant,  filter,  and  bottle  it  up,  adding  a little  sugar  to  each  bottle.” 

The  above  ingredients,  agreeably  to  the  experiment  of  a scientific 
friend,  ought  to  yield,  when  properly  made,  about  two  pints  of  the 
strained  liquor  ; one  drop  of  which  he  calculated  to  be  equal  to  three 
drops  of  the  Tincture  of  opium,  prepared  according  to  the  London  phar- 
macopoeia, and  the  effects  of  its  exhibition  also  tended  to  shew,  that  this 
was  perhaps  as  accurate  an  estimate  as  could  he  made.  Probably  this 
compound  might  be  equally  well  prepared,  by  a simpler  process  ; and 
perhaps  some  other  vegetable  acid  and  aromatic  might  answer  as  good 
a purpose  as  the  verjuice  and  nutmeg.  The  Black  Drop  is  a most  ex- 
cellent preparation  of  opium,  and  highly  deserving  of  a place  in  our 
pharmacopoeias.  From  the  quantity  of  acid  in  its  composition,  it  will 
often  stay  upon  the  stomach  when  other  preparations  will  not,  and,  in 
the  hands  of  a judicious  physician,  may  therefore  be  usefully  applied, 
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to  Harrogate,  where  she  drank  the  sulphureous 
water  with  very  good  effect,  though  this  did  not 
entirely  remove  the  disposition  to  bilious  attacks. 
By  persevering,  however,  in  a light  diet,  and  oc- 
casional laxatives,  she  in  a great  degree  regained 
her  health,  and  has  since  continued  pretty  well. 

This  case  has  been  selected  for  the  elucidation 
of  sub-acute  inflammations  of  the  viscera,  because 
it  is  one  of  the  most  interesting  of  the  kind  that 
I ever  witnessed, and  because  the  highly  intelligent 
husband  of  the  patient  kept  most  accurate  notes 
of  its  progress,  from  which  the  foregoing  history 
has  been  abstracted.  It  must  have  been  perceived, 
that  this  lady  had  a peculiar  tendency  to  inflam- 
mation. She  was  first  attacked  by  an  erysipelas, 
an  affection  which  I have  frequently  seen  followed 
by  some  inflammation  of  the  internal  parts.  She 
had  not  recovered  from  the  shock  which  this  gave 
to  her  strength,  when  an  abortion  took  place.  The 
hemorrhage,  which  accompanied  this  event,  ap- 
pears to  have  left  the  circulation  in  that  vaccilating, 
variable  state,  which  not  only  always  succeeds 
large  losses  of  blood,  but  which  powerfully  predis- 
poses to  inflammation.  In  this  state  she  was  fre- 
quently exposed  to  a cold  and  changeful  atmo- 
sphere, which  was  the  exciting  cause  of  the  first 
attack  of  abdominal  inflammation.  When  the 
system  is  weakened  from  any  cause,  but  especially 
from  loss  of  blood,  exposure  to  cold  readily  occa- 
sions congestions  about  the  viscera,  which  in  their 
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turn  bring  on  local  inflammation  and  general  re- 
action of  the  heart  and  arteries.  In  the  case  under 
consideration,  the  inflammation  was  at  first  per- 
haps seated  in  the  kidneys,  and  probably  after- 
wards extended  itself  to  the  liver.  For  more  than 
two  days  it  was  marked  by  little  else  than  uneasi- 
ness or  pain  ; but,  as  the  nerves  are  in  some  de- 
gree the  sentinels  of  life,  that  warn  us  of  existing 
or  approaching  danger,  whenever  pain  or  uneasi- 
ness continues  permanent,  even  for  a few  hours, 
some  latent  mischief  may  always  be  confidently 
apprehended.  When  the  family  surgeon  was  con- 
sulted, with  great  propriety  he  had  recourse  to  im- 
mediate venesection,  and  without  delay  freely  eva- 
cuated the  bowels.  This  treatment  gave  some  im- 
mediate relief;  but,  in  defiance  of  a brisk  purga- 
tive, which  was  afterwards  exhibited,  the  disease 
advanced  insidiously  ; and  in  four  days  more,  the 
pulse  rose  to  1 48  in  the  minute,  though  the  pain 
was  not  then  very  urgent.  The  local  bleeding 
and  purgatives  recommended  at  my  instance  did 
not  afford  much  relief,  and  there  seemed  then  a 
necessity  for  the  most  decisive  measures,  to  save 
the  life  of  the  patient.  One  full  bleeding  from  the 
arm,  followed  up  by  blisters,  calomel,  and  opium, 
produced  the  most  signal  benefit ; and  it  is  worthy 
of  particular  attention,  that  the  lady  herself  con- 
sidered the  ultimate  effect  of  the  large  dose  of  ca- 
lomel and  opium  peculiarly  serviceable.  These 
measures,  together  with  the  ptyalism  afterwards 
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excited,  restored  her  to  a state  of  convalescence. 
The  comparatively  slow  progress  of  the  sub-acute 
inflammation  is  well  revealed  in  this  attack,  for 
had  it  been  of  the  acute  form,  the  second  bleeding 
would  have  been  inadmissible,  instead  of  bene- 
ficial ; nay,  in  all  probability,  the  case  would  have 
been  fatal  before  the  sixth  day,  on  which  it  was 
employed.  It  deserves,  however,  to  be  pointedly 
stated,  especially  as  the  fact  has  been  omitted  in 
the  previous  detail,  that  this  lady  had  a degree  of 
uneasiness  in  the  left  side,  so  early  as  the  3d  of 
February,  two  days  before  she  felt  that  dragging 
sort  of  pain,  which  appeared  to  mark  the  develope- 
ment  of  the  sub-acute  inflammation.  In  this  in- 
stance, therefore,  the  disease  had  fulfy  existed 
three  days  at  least  before  medical  assistance  was 
obtained,  a loss  of  time  which  is  always  greatly  to 
be  lamented  on  such  occasions  ; for  when  a mor- 
bid action  has  been  so  completely  established,  it 
can  seldom  be  at  once  subdued,  and  often  renders 
the  case  more  protracted,  if  not  more  dangerous 
than  it  otherwise  would  have  been. 

The  second  attack  of  inflammation  occurred 
twenty  days  after  the  first,  and  as  it  seemed  to 
arise  from  too  stimulating  a diet,  I had  to  regret 
not  having  sufficiently  warned  the  patient  against 
committing  so  perilous  a mistake.  In  all  inflam- 
mations of  the  viscera,  but  particularly  in  those  of 
the  sub-acute  kind,  the  diet  should  be  of  the  most 
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cooling  description,  long  after  convalescence  has 
been  established : otherwise  the  topical  affection 
will  most  probably  be  re-produced,  as  actually 
happened  in  the  case  before  us.  This  second  at- 
tack was  more  obstinate  than  the  first,  and  of 
course  required  more  copious  depletion  for  its  re- 
moval. From  the  7th  of  February,  to  the  1st  of 
of  March,  the  patient  lost,  by  general  and  local 
bleeding,  upwards  of  ninety  ounces  of  blood,  by 
far  the  largest  quantity  which  I ever  knew  drawn 
in  any  case  of  sub-acute  inflammation.  This  lady 
considered,  that  venesection  and  opium  were  the 
means,  under  Providence,  to  which  she  principally 
owed  her  recovery;  and  was  most  sensible  of  the 
benefit  of  the  last  bleeding.  From  the  long  continu- 
ance of  a quick  pulse,  and  occasional  returns  of  un- 
easiness in  the  side,  it  appeared  suspicious  whether 
there  was  not  a threatening  of  slow  organic  disease, 
which  is  far  more  liable  to  follow  the  sub-acute 
than  the  acute  form  of  inflammation.  It  was  partly 
with  a view  of  guarding  against  such  an  occurrence, 
that  ptyalism  was  induced  the  second  time,  mer- 
cury being  one  of  the  best  preventives  of  structural 
derangements.  In  almost  all  the  slight  returns 
of  pain  which  this  lady  experienced  during  her 
final  convalescence,  she  found  the  most  decided 
benefit  from  opium,  which  perhaps  has  greater 
powers  in  preventing  inflammation,  than  has 
hitherto  been  acknowledged.  There  are  many  in- 
flammatory affections  occasioned  by  the  continued 
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irritation  of  pain,  which  might  often  be  pre- 
vented by  an  early  and  judicious  administration  of 
opium.  Surgeons  seem  to  know  the  use  of  this 
medicine  much  better  than  physicians  ; for  by 
freely  using  it  after  operations  causing  excessive 
pain,  they  often  succeed  in  warding  off  serious 
inflammations. 

Acute  visceral  inflammations  sometimes  arise 
from  organic  diseases ; and  when  this  combination 
occurs,  it  may  often  be  discovered  by  tracing  the 
history  of  the  case  back  for  some  time,  and  care- 
fully comparing  the  past  symptoms  with  the  pre- 
sent appearances.  The  acute  attack  will  generally 
be  preceded  by  loss  of  flesh,  and  some  internal  un- 
easiness. But  the  following  examples  of  this  kind 
may  not  be  wholly  useless  to  young  practitioners. 

An  elderly  and  married  lady  had  been  afflicted 
several  years  with  what  were  deemed  nervous 
complaints.  She  was  extremely  liable  to  dyspep- 
sia, was  frequently  attacked  with  violent  spasms 
of  the  bowels,  and  gradually  lost  her  appetite, 
flesh,  and  spirits.  When  she  came  under  my 
care,  she  was  considerably  emaciated,  and  had  that 
sallow,  faded  hue  of  the  face  and  skin,  which  is 
30  characteristic  of  organic  affections.  She  com- 
plained of  a constant  uneasiness  in  the  abdomen, 
and  had  occasionally  violent  pains  there  for  a few 
minutes.  Her  pulse  was  rather  quick,  her  tongue 
white,  and  her  skin  somewhat  above  the  natural 
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temperature.  As  the  bowels  were  reported  to  be 
in  a constipated  state,  I ordered  a mild  purgative, 
which  however  failed  to  operate,  and  not  only 
greatly  increased  the  spasms  of  the  intestines,  but 
brought  on  a distressing  sickness.  The  irritation 
having  been  allayed  by  opiates,  another  purgative 
was  ventured  upon,  but  it  produced  the  same  ef- 
fects as  before  ; and  the  lady  began  to  complain  of 
a violent,  beciring-down  pain  near  the  navel,  as  if, 
she  said,  there  was  some  resistance  in  that  part  to 
the  passage  of  the  feces.  Opiates  again  allayed 
the  distressing  symptoms,  and  on  the  following 
day  some  liquid  stool  was  passed,  in  which  there 
were  small  portions  of  extremely  flattened  scybalas, 
as  if  they  had  been  forced  through  a very  con- 
tracted aperture.  These  appearances  of  the  feces, 
together  with  the  rest  of  the  symptoms,  led  me 
to  conclude,  that  there  really  was  a stricture  in 
some  part  of  the  intestines.  From  this  time  I de- 
termined to  pursue  the  palliative  plan.  But  in 
a short  period  the  patient  became  considerably 
worse,  and  at  length  had  a most  decided  attack  of 
enteritis.  The  only  chance  of  protracting  life 
seemed  now  to  be  in  moderate,  but  decided  de- 
pletion. The  patient  was  therefore  bled  from  the 
arm  till  faintness  supervened ; and  this  expedient 
afforded  great  and  immediate  relief.  The  blood 
drawn  was  extremely  cupped,  and  covered  with 
the  inflammatory  crust.  Although  the  bleeding  re- 
duced the  violence  of  the  inflammation,  yet  it  was 
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obvious  from  the  soreness  of  the  integuments  of 
the  belly,  the  quick  pulse,  hot  skin,  and  irritable 
state  of  the  stomach,  that  some  degree  of  increased 
action  still  existed  in  the  bowels.  On  this  account 
several  leeches  were  put  over  the  surface  of  the 
abdomen,  and  a blister  afterwards  applied.  It  was 
in  vain  to  exhibit  other  powerful  auxiliaries,  since 
nothing  but  opiates  would  remain  upon  the  sto- 
mach. For  some  days,  however,  there  seemed  a 
suspension  of  the  inflammation,  yet  a general  col- 
lapse gradually  came  on,  under  which  she  at  last 
tranquilly  expired.  On  examining  the  abdomen 
after  death,  the  peritonaeum  and  the  large  as  well 
as  small  intestines  were  found  considerably  in- 
flamed, and  thickened  in  some  places.  Not  far 
distant  from  the  caput  coli,  a large  tumour  was 
discovered  attached  to  the  villous  coat,  which  as 
nearly  as  possible  blocked  up  the  canal.  Both 
above  and  below  it,  the  gut  was  much  contracted, 
and  somewhat  firmer  than  natural.  This  tumour 
had  doubtless  been  the  gradual  growth  of  many 
years,  and,  by  impeding  the  descent  of  the  feces, 
had  occasioned  all  the  suffering  which  the  patient 
endured,  and  finally  induced  the  inflammation 
which  proved  mortal.  Yet  all  cases  of  visceral 
inflammation,  combined  with  organic  disease,  are 
not  necessarily  fatal,  as  the  annexed  will  clearly 
demonstrate. 

A married  woman,  advanced  beyond  her  for- 
tieth year,  had  been  a long  time  under  my  cau. 
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for  a chronic  enlargement  of  the  liver,  and  appa- 
rently of  the  right  ovarium.  At  one  time,  there 
was  an  indistinct  fluctuation  in  the  abdomen,  with 
other  dropsical  symptoms ; but  a regular  course 
of  calomel  and  squill  not  only  removed  these,  but 
improved  the  general  health  of  the  patient,  though 
it  did  not  remove  the  enlargement  of  the  parts 
specified.  She  was  attacked  Avith  a cutaneous 
eruption  resembling  the  nettle-rash,  but,  except 
from  the  troublesome  itching  which  it  caused,  she 
conceived  that  it  was  very  serviceable  to  her, 
having  had  less  internal  uneasiness  since  its  ap- 
pearance. This  rash  receded  on  exposure  to  cold, 
and  soon  aftenvards  she  was  afflicted  with  pain  in 
the  abdominal  tumours,  which  in  about  two  days 
became  extremely  severe,  and  was  attended  with 
universal  soreness  of  the  belly,  and  a high  fever. 
The  abdominal  inflammation  now  being  the  most 
pressing  and  dangerous  symptom,  she  Avas  bled 
till  she  fainted,  the  bowels  were  repeatedly  opened 
by  full  doses  of  calomel  and  jalap,  and  a large 
blister  applied  over  the  abdomen.  These  means 
were  very  useful,  yet  as  some  signs  of  inflamma- 
tion still  existed,  calomel  and  opium  Avere  freely 
administered  until  the  mouth  became  affected, 
and  from  that  period  she  recovered  rapidly.  This 
patient  had  a second  and  similar  attack,  Avhich 
was  removed  by  the  same  means ; but  during  its 
continuance,  she  passed  an  extraordinary  quantity 
of  morbid  bile,  and  was  persuaded,  that  something. 
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as  she  termed  it,  bad  burst  within  her  liver,  as  the 
tumour  in  the  side  from  that  time  was  considerably 
diminished.  Since  the  last  illness,  she  certainly 
had  better  health  than  for  some  years  before,  al- 
though the  evidences  of  the  organic  affections 
were  still  apparent.  The  rash  returned  after  each 
of  those  attacks ; and  it  has  doubtless  contributed 
to  arrest  the  progress  of  those  internal  derange- 
ments, which  will,  most  probably,  at  some  future 
period  prove  fatal  to  her.  Yet,  notwithstanding 
the  inflammation  was  twice  arrested  in  this  case, 
wherever  there  is  reason  to  suspect  that  visceral 
inflammation  is  complicated  with  organic  disease, 
the  prognosis  should  always  be  most  guardedly 
given  ; because,  in  general,  patients  either  imme- 
diately sink  under  the  acute  disorder,  or  soon 
afterwards  fall  victims  to  the  chronic  one. 

There  are  two  or  three  other  diseases,  requiring 
the  depletory  practice,  to  which  I here  wish  to 
advert,  and  the  acute  rheumatism  is  one  of  them. 
At  different  periods,  my  treatment  has  been  more 
varied  in  this  complaint  than  perhaps  in  any  other, 
simply  because  for  a long  time  none  appeared  to 
me  sufficiently  successful.  On  repeated  trials, 
however,  at  last  I found  that  early  and  moderate 
venesection,  first  succeeded  by  purgatives,  and 
next  by  calomel,  opium,  and  antimony,  was  far 
superior  to  eveiy  other  plan.  On  the  first  attack, 
therefore,  of  the  acute  rheumatism,  I generally 
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order  from  twelve  to  twenty  ounces  of  blood  to 
be  abstracted,  then  purge  the  patient  pretty  briskly 
for  about  two  days,  and  afterwards  saturate  the 
system  with  calomel,  combined  with  sufficient 
doses  of  opium  and  antimony  to  allay  pain,  and 
excite  a very  gentle  perspiration.  When  ptyalism 
is  once  produced,  the  calomel  should  be  wholly 
omitted,  or  given  in  very  small  quantities,  aecov- 
ding  to  the  degree  of  its  influence.  There  will 
generally  be  an  obvious  relief  of  symptoms,  as 
soon  as  the  mouth  becomes  tender,  and  it  ought 
to  be  kept  so  for  at  least  nine  or  ten  days,  \y 
which  time  the  cure  will  most  frequently  be  ac- 
complished. Yet  even  after  the  specific  action  of 
the  mercury  has  been  obtained,  the  bowels  should 
be  almost  daily  moved  by  laxatives,  which  always 
accelerate  recovery.  When  the  violence  of  the  dis- 
ease has  once  been  overcome,  the  warm  bath  will 
often  be  found  refreshing  and  soothing  to  the  pa- 
tient. Some  highly  respectable  practitioners  of  mv 
acquaintance  are  in  the  habit  of  trusting  almost 
entirely  to  calomel  and  opium  for  the  cure  of  the  a 
cute  rheumatism;  and  one  judicious  friend  and  cor- 
respondent in  particular  has  long  pursued,  this  mode 
of  practice,  the  results  of  which,  I belie  ye,  he  will 
shortly  deliver  to  the  world.  Whatever  respect 
however,  I may  entertain  for  the  opinion  of  others’ 
in  justice  to  myself,  I cannot  but  retain  my  own  ■ 
and  it  certainly  is  my  firm  conviction,  that  the 
acute  rheumatism  is  most  readily  arrest  ed,  when 
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the  use  of  calomel  and  opium  is  preceded  by  mo- 
derate bleeding  and  purging:  indeed,  when  they 
are  premised,  the  system  is  far  more  readily  acted 
on  by  calomel, — an  uniform  effect  of  evacua- 
tions in  febrile  diseases.  As  the  pain  is  often  ex- 
cruciating in  this  complaint,  I must  warn  the 
in  experienced  practitioner  not  to  let  this  ciicum- 
stance  induce  him  to  prescribe  opium  in  very  large 
and  repeated  doses  ; for  under  such  a procedure 
I have  known  some  patients  become  almost  coma- 
tose, and  actually  saw  two  who  had  been  forced 
into  an  apoplexy  by  the  too  free  exhibition  of  this 
drug.  Neither,  agreeably  to  my  observations,  is 
the  common  practice  of  applying  rubefacients  to 
the  parts  affected  with  violent  pain  at  all  a safe 
one ; at  least  in  four  cases  in  which  they  were  thus 
employed,  the  rheumatism  receded  from  the  in- 
teguments, and  in  three  of  them  the  heart  was  at- 
tacked with  inflammation,  and  the  intestines  in 
the  fourth.  One  of  the  former,  and  the  last  did  well 
by  bleeding,  a mercurial  course,  and  blistering ; 
but  the  other  two  examples  were  fatal  under  a 
similar  treatment.  Yet  leeches  to  the  seat  of 
the  rheumatic  affection  sometimes  do  good,  and 
so  far  as  my  experience  extends,  they  are  perhaps 
the  only  local  applications  which  may  prove 
useful  without  the  risk  of  causing  translation. 
Dr  Balfour  of  Edinburgh,  in  an  ingenious  pub- 
lication,  has  lately  called  the  attention  of  the  fa- 
culty to  the  utility  of  bandages  m rheumatism  , 
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but  I regret  extremely  that  the  trials  made  of* 
this  method  in  my  practice  have  not  fulfilled  his 
anticipations.  As  remedies  calculated  to  promote 
a general  change  of  action,  I have  sometimes  used 
blisters  with  advantage  in  the  acute  rheumatism 
after  depletion ; having  commonly  applied  them 
between  the  shoulders,  or  over  the  region  of  the 
stomach  ; but  the  last  is  the  preferable  place,  from 
the  sympathy  which  that  organ  has  with  all  parts 
of  the  system.  When,  on  the  sudden  subsidence 
of  the  external  pain  and  inflammation,  some  of 
the  viscera  are  attacked,  blisters  should  always  be 
put  near  those  parts  where  the  disease  had  origi- 
nally existed ; their  power  of  counter  irritation 
being  useful  on  such  an  occasion. 

J t • - ' 

Were  I desired  to  adduce  a particular  disease, 
for  the  purpose  of  establishing  the  efficacy  of 
bleeding,  in  the  way  so  often  recommended  in 
these  pages,  it  should  certainly  be  the  acute  or 
sub-acute  opthalmia ; because  in  both  the  effect 
would  be  more  immediately  manifest  than  in  al- 
most any  other  disorder.  There  is  perhaps  hardly 
any  simple  inflammation  more  under  the  controul 
of  the  medical  art  than  that  of  the  eye,  and  yet 
there  is  perhaps  hardly  any  in  which  we,  in  some 
measure,  more  frequently  fail  in  our  general  prac- 
tice. The  reasons  are  simply  these,— instead  of 
adopting  early  and  decisive  means,  we  for  the 
most  part  satisfy  ourselves  with  merely  secondary 
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ones,  such  as  local  bleeding  by  leeches,  lotions, 
and  the  like ; and  therefore  we  generally  find  the 
disease  protracted  and  obstinate.  Once  more, 

I must  earnestly  protest  against  half-measures, 
especially  in  this  affection,  which  involves  the 
functions  of  an  organ  of  such  high  utility  and  im- 
portance. In  numerous  instances  I have  seen  the 
eye  either  greatly  injured  or  totally  lost  from  in- 
flammation, the  progress  of  which  had  not  even 
been  retarded  by  the  ordinary  routine  of  treatment. 
If  any  one  wanted  to  have  demonstrative  proof 
of  the  uselessness  of  indecisive,  and  the  efficacy  of 
decisive  bleeding,  he  might  easily  obtain  it  in  a 
recent  case  of  opthalmia.  Abstract  a small  quan- 
tity of  blood  from  the  arm  of  any  patient  labour- 
ing under  such  an  affection,  and,  provided  it  does 
not  influence  the  pulse,  there  will  commonly  be 
as  much  pain  and  intolerance  of  light  after  the 
operation  as  before  it.  But  let  blood  be  taken 
away  until  the  face  turn  pale,  the  pulse  begin  to 
flutter,  or  until  some  degree  of  faintness  be  evident, 
and  the  patient  after  the  operation  will  most  fre- 
quently be  able  to  open  his  eyes,  and  look  about 
him,  expressing  wonder  at  the  change  so  soon  pro- 
duced. An  experienced  surgeon,  with  whom 
I have  long  had  professional  intercourse,  always 
bleeds  his  patients  afflicted  with  inflammation  of 
the  eyes  from  a large  orifice,  as  they  stand  erect 
upon  the  feet,  and  this  is  the  mode  which  I too 
have  generally  preferred ; having  found,  as  before 
stated,  that  it  sooner  makes  an  obvious  and  great' 
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impression  upon  the  circulation  than  any  other, 
and  thereby  enables  us  to  attain  our  object  by  a 
moderate  abstraction  of  blood.  The  tunica  adnata, 
which  before  venesection  had  been  intensely  red, 
will  often  be  found  comparatively  blanched  after 
it,  with  a most  sensible  relief  in  almost  every 
other  respect.  In  the  majority  of  examples,  1 have 
not  known  it  requisite  to  bleed  more  than  once  in 
this  impressive  mode,  and  even  in  the  most  urgent 
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cases,  rarely  more  than  twice,  when  the  inflamma- 
tion was  attacked  at  any  early  period ; but  then 
the  general  venesection  has  been  almost  uniformly 
succeeded  by  local  blood-letting  with  leeches,  brisk 
purgatives,  blisters  behind  the  ears  or  on  the  neck, 
and,  sometimes  by  calomel  and  opium,  where  the 
disorder  has  been  unusually  obstinate.  In  all 
cases,  indeed,  I have  used  opiates  after  decisive 
depletion,  and  they  have  uniformly  been  more  or 
less  beneficial.  As  for  lotions,  so  universally  ad- 
vised, I have  seldom  recurred  to  them  in  the  acute 
or  sub-acute  inflammation  of  the  eyes,  having 
effectually  succeeded  without  them.  Although  the 
above  remarks  are  designed  to  be  mainly  limited 
to  the  opthalmia  arising  from  common  causes, 
yet  they  may  be  usefully  applied  to  those  inflam- 
mations of  the  eyes,  which  supervene  the  opera- 
tions of  couching  and  extraction  : and  I am  the 
more  anxious  to  mention  this,  because  some  ocu- 
lists of  distinction  do  not  deplete  sufficiently  in 
them,  but  rather  trust  to  cold  applications,  and 
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other  secondary  measures,  by  which  they  may  often 
deceive  themselves,  and  disappoint  their  patients. 
It  is  not  within  the  scheme  of  this  work  to  treat 
of  chronic  inflammations  of  the  eyes,  but  1 beg 
to  observe  that,  when  seated  in  the  tunica  adnata, 
and  not  the  results  of  previous  acute  inflamma- 
tions, they  are  far  more  frequently  symptomatic 
of  diseases  of  the  brain,  than  has  been  commonly 
supposed. 

However  nosologists  may  feel  disposed  to  cen- 
sure this  long  digression  from  the  original  subject, 
I shall  venture  to  make  some  allusions  to  another 
affection,  because  it  bears  an  affinity  to  inflamma- 
tion, and  because  both  its  nature  and  cure  have 
not  yet  been  correctly  explained.  Dr.  Johnson 
tells  us,  in  his  biography,  that  Boerhaave  well 
knew  that  the  originals  of  distempers  are  often  at  a 
distance  from  their  visible  effects,  and  the  justness 
of  this  observation  may  at  once  be  illustrated  by  a 
Striking  example.  It  has  generally  been  supposed, 
that  tic  doloureux  is  primarily  seated  in  the  nerves 
of  the  face,  and  the  last  writer  on  the  subject,  the 
ingenious  Dr.  Parry  of  Bath,  has  adopted  this  hy- 
pothesis. But,  if  my  remarks  are  to  be  trusted, 
tic  doloureux  is  a complaint  of  the  brain,  to  which 
the  affection  of  the  face  merely  stands  in  the  rela- 
tion of  an  effect.  This  opinion  has  been  impressed 
upon  me  by  a careful  examination  of  the  cases 
which  have  fallen  under  my  own  eye,  in  the  whole 
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of  which  the  affection  of  the  face  was  preceded 
and  attended  by  clear  manifestations  of  cerebral 
disease,  such  as  pain,  giddiness,  confusion,  or  some 
other  uneasiness  in  the  head,  more  or  less  disorder 
in  the  functions  of  some  of  the  external  senses, 
with  symptoms  of  congestion,  or  of  increased 
action  in  the  vessels  of  the  brain ; — and  sometimes 
the  stomach  and  liver  were  simultaneously  or 
sympathetically  affected,  a circumstance  not  un- 
common in  many  diseases  of  the  sensorium.  That 
tic  doloureux  should  have  its  origin  in  the  brain, 
will  not  appear  at  all  surprising  to  those  who  have 
directed  their  attention  to  the  pathology  of  that 
organ  ; since  in  several  of  the  disorders  to  which 
it  is  liable,  what  might  seem,  at  first  sight,  the 
most  urgent  symptom,  is  seated  at  a distance  from 
its  source : and  indeed  this  happens  in  other  dis- 
eases, as  may  be  instanced  in  certain  forms  of  he- 
patitis, where  the  pain  is  most  severe  at  the  top  of 
the  shoulder,  and  in  certain  affections  of  the  hip- 
joint,  where  it  is  most  severe  in  the  knee. 

Considering  how  very  little  had  hitherto  been 
effected  by  ti eating  tic  doloureux  as  a mere  facial 
disease,  and  being  forcibly  struck  with  the  ap- 
pearances that  indicated  its  seat  to  be  in  the  brain. 
I resolved  to  try,  under  favorable  circumstances, 
the  power  of  decided  bleeding  and  purging.  The 
first  two  cases  in  which  this  treatment  was  pur- 
sued, had  not  existed  six  weeks,  and  both  of  them 
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yielded  to  it  Avithout  much  resistance.  It  was 
afterwards  adopted  in  three  others,  of  as  recent  a 
date,  with  the  same  result ; and  it  was  successful 
in  another  of  much  longer  standing,  by  being 
followed  up  with  calomel  and  opium.  As  in  most 
other  diseases  of  the  brain,  it  has  been  usual 
Avith  me  in  this  to  combine  general  with  local 
blood-letting,  and  not  only  to  continue  the  use  of 
purgatives  for  some  time,  but  also  to  apply  blisters 
occasionally,  either  to  the  scalp  or  to  the  nape  of 
the  neck.  From  one  case  which  I have  myself 
seen,  and  from  two  others  of  which  I have  heard, 
it  seems  to  me  most  probable,  that  the  depletory 
practice  will  not  generally  succeed,  in  those  ex- 
amples of  tic  doloureux  Avhich  have  continued 
some  years;  although,  when  judiciously  employed, 
and  succeeded  either  by  an  alterative  course,  or 
by  small  and  repeated  doses  of  arsenic,  it  will  per- 
haps afford  the  fairest  chance.  Why  the  chronic 
may  be  very  different  from  the  recent  tic  dolou- 
reux, a little  reflection  will  readily  reveal.  In 
the  commencement,  this  disease  merely  consists  in 
disordered  action,  but  when  it  has  continued  a 
long  time,  that  disordered  action  may  have  pro- 
duced derangement  of  structure,  or  at  least  such  a 
confirmed  dilatation,  or  other  morbid  condition  in 
the  cerebral  vessels  as  cannot  be  removed.  It  is 
certain  that  persons  afflicted  Avith  tic  doloureux 
may  live  many  years,  and  eA^en  sometimes  have  the 
appearance  of  good  general  health  ; but  it  Avill, 
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I believe,  be  found  that  they  most  frequently  die 
suddenly  at  last  from  oppression  of  the  brain; 
which  tends  to  strengthen  the  opinion  here  ad- 
vanced, as  to  the  original  seat  of  this  disorder. 

There  is  a peculiar  affection  of  the  brain,  which 
is  nearly  allied  to  tic  doloureux ; but  instead  of 
fixing  on  the  face,  the  pain,  which  most  attracts  at- 
tention, is  seated  in  one  of  the  fingers,  and  most 
frequently  under  the  nail.  So  very  severe  is  this 
pain,  that  some  patients  whom  I have  attended 
could  not  be  convinced  but  that  the  disease  was 
solely  confined  to  the  finger,  though  they  were 
afflicted  with  giddiness,  and  what  they  called 
nervous  head-aches,  noise  in  the  ears,  occasional 
dimness  of  sight,  some  degree  of  deafness,  and/ 
other  alarming  symptoms.  There  is  seldom ‘reef- 
ness  or  leueh  swelling  perceptible  on  the  affected 
finger,  but  it  is  generally  sore  to  the  touch,  and  the 
pain  at  times  greatly  abates,  and  again  becomes 
urgent.  This  disorder  requires  a treatment  simi- 
lar to  that  of  tic  doloureux,  and  local  applications 
are  of  no  utility.  There  is  one  case  of  this  kind 
on  record,  in  which  amputation  of  part  of  the 
finger  afforded  no  relief;  and  another  has  been  re- 
ported to  me  on  good  authority,  where  the  opera- 
tion likewise  completely  failed.  Nor  will  this 
appear  surprising  when  we  consider,  that  the  pain 
of  the  finger  is  dependent  upon  a distant  derange- 
ment, and  therefore  can  only  be  removed  by  re- 
moving the  cause  from  which  it  proceeds. 


Periodical  head-aches  are  also  closely  related  in 
their  pathology  to  the  two  diseases  just  men- 
tioned, for,  like  them,  they  most  frequently  a- 
rise  from  congestion  or  increased  action  in  the 
vessels  of  the  brain ; and  are  therefore  remediable 
upon  similar  principles.  From  an  extensive  ex- 
perience I am  authorised  to  affirm,  that  they  may 
in  general  be  speedily  removed  by  one  decisive 
blood-letting,  with  a few  brisk  purgatives,  suc- 
ceeded by  the  cautious  exhibition  of  Dr.  Fowler’s 
solution  of  arsenic ; a preparation  which  should  al- 
waysbe  given  immediately  after  a light  meal,  other- 
wise it  will  be  apt  to  disagree  with  the  stomach. 
In  two  instances  only,  I have  known  the  arsenic 
fail,  after  depletion,  in  the  periodical  head-ache,  and 
both  being  complicated  with  hepatic  disorder,  they 
were  afterwards  cured  by  calomel  and  opium. 

So  much  having  been  said  about  calomel  and 
opium  in  the  inflammatory  typhus,  and  other  dis- 
eases attended  with  similar  conditions  of  the  cir- 
culation, perhaps  it  may  be  satisfactory  before 
proceeding  further  to  inquire,  who  may  be  entitled 
to  the  merit  of  introducing  this  combination,  as  a 
general  remedy  for  inflammatory  affections.  It 
is  well  known,  that  quicksilver  was  a component 
part  of  an  unguent,  which  Rhazes  used  and  recom- 
mended in  cutaneous  disorders ; that  the  prepara- 
tions of  this  mineral  were  long  afterwards  most 
successfully  applied  to  the  cure  of  syphilis ; and 
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that,  more  recently,  their  efficacy  was  established 
in  hepatitis,  first  by  Eastern,  and  afterwards  by 
European  practitioners.  Mercury,  then,  was  first 
successfully  employed  in  three  different  kinds  of 
inflammatory  diseases,  and  though  with  the  most 
signal  advantage  in  two  of  them,  no  person  as 
yet  had  inferred  its  general  utility  in  inflamma- 
tion ; the  honor  of  that  discovery  having  been  first 
reserved  for  the  late  Dr.  Robert  Hamilton  of  Lynn 
Regis.  This  author  candidly  acknowledges,  that, 
at  the  close  of  the  year  1764,  a naval  surgeon  who 
had  served  eight  years  in  the  East  Indies,  informed 
him,  that  the  established  method  of  curing  hepa- 
titis in  that  country  was  by  mercury,  after  vene- 
section, and  the  exhibition  of  a gentle  purga- 
tive. Some  patients  falling  ill  of  that  disorder  at 
Lynn  Regis,  soon  after  the  arrival  of  his  friend. 
Dr.  Robert  Hamilton  tried  the  method  of  cure  by 
mercury,  and  it  proved  successful.  He  used  the 
ointment  in  very  few  instances,  and  gave  no  pre- 
paration internally  but  calomel ; to  which,  how- 
ever, he  shortly  found  it  necessary  to  add  opium, 
in  order  to  relieve  pain,  which  answered  that  pur- 
pose most  effectually.  This  success  led  him  into 
the  following  train  of  reasoning.  The  efficacy  of 
mercury  in  opthalmia  had  been  long  established, 
and  its  specific  virtue  in  every  symptomatic  ve- 
nereal inflammation  ; its  liberal  use  in  the  modern 
way  of  inoculation  had  also  shewn  its  power  of 
abating  inflammation  ; while  its  success  over  the 
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hepatitis  in  India,  and  in  the  late  instances  of 
that  disease  which  had  passed  under  his  own  eye, 
were  fresh  proofs  of  its  excellence.  Reflecting 
on  these  things,  he  was  led  to  consider,  that  the 
general  cause,  be  what  it  may,  of  an  inflammatory 
diathesis,  must  be  the  same,  whether  the  inflam- 
mation is  seated  in  the  meninges,  pleura,  lungs, 
liver,  diaphragm,  or  any  other  internal  membra- 
nous part ; and,  therefore,  the  circumstance  of 
locality  could  make  little  or  no  alteration  in  the 
general  intention  of  cure.  From  these  premises 
the  following  deduction,  according  to  his  view, 
naturally  arose  : — that  as  mercury  had  been  so 
successful  an  agent  in  the  several  instances  above 
mentioned,  it  was  reasonable,  from  analogy,  to 
conclude,  that  it  would  prove  equally  so  in  every 
kind  of  inflammatory  disease ; — wherefore  he  was 
determined  to  give  it  a fair  trial  in  every  one,  as 
opportunities  offered  for  that  purpose.  Peripneu- 
mony  was  the  first  disease  that  fell  under  his  care, 
after  this  resolution  was  made;  and  he  informs  us, 
that  the  success  of  calomel  and  opium  in  it  filled 
him  with  astonishment.  Afterwards  he  found 
this  combination  equally  efficacious  in  pleurisies, 
in  phrenitis,  and  paraphrenitis  ; in  inflammations 
of  the  intestines  and  other  parts  within  the  abdo- 
men ; and  in  child-bed  fevers,  with  highly  inflam- 
matory symptoms.  Having  succeeded  in  curing 
local  inflammatory  diseases,  by  this  practice,  he 
tells  us,  that  his  experiments  were  next  directed  to. 
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what  he  calls  a malady  of  general  inflammation, 
the  acute  rheumatism  ; that  he  had  the  satisfaction 
to  see  this  also  give  way  most  readily  to  it ; and 
that  himself  as  well  as  some  of  his  friends  repeat- 
edly experienced,  in  their  own  persons,  the  most 
salutary  effect  from  it,  when  attacked  by  that 
distressing  disease  the  gout.  It  appears,  likewise, 
that  he  saw  equal  advantage  result  from  the  use  of 
ealomel  and  opium,  in  inflammations  arising  from 
external  injury,  either  in  the  head,  thorax,  or  ab- 
domen, as  he  experienced  in  those  arising  from 
an  internal  cause. 

Having  named  the  disorders  in  which  his  first 
experiments  proved  successful,  he  proceeds  to 
give  a detail  of  his  general  mode  of  practice, 
since  that  period,  in  all  inflammatory  distempers  : 
from  which  it  is  evident,  that  he  did  not  entirely 
trust  to  calomel  and  opium,  their  administration 
being  premised  by  evacuations.  Blood  was  di- 
rected to  be  taken  away  in  the  beginning  of  the 
disease,  in  quantity  proportioned  to  the  violence 
of  the  inflammatory  symptoms,  and  to  the  age  and 
constitution  of  the  patient.  The  bowels- were  next 
ordered  to  be  opened,  either  by  a clyster,  or,  more 
commonly,  by  a gentle  purgative.  After  which, 
a composition,  consisting  of  from  one  to  five  grain 
doses  of  calomel,  and  from  a quarter  to  a whole  grain 
of  opium,  was  administered  every  six,  eight,  or 
twelve  hours,  according  to  the  age  and  strength  of 
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the  patient,  and  to  the  degree  of  the  inflammation; 
a plentiful  dilution  of  barley  water,  or  any  other 
weak,  tepid  beverage,  having  been  at  the  same  time 
strictly  enjoined.  The  patient  was  generally  very 
much  relieved,  after  having  taken  three  or  four 
doses  of  this  medicine  in  the  course  of  twenty- 
four  hours  ; and  the  distemper  commonly  gave 
way  in  twenty-four  hours  more,  and  soon  termi- 
nated afterwards.  But  if  relief  was  not  obtained 
within  the  first  twenty-four  hours,  and  the  high 
inflammatory  symptoms  remained  with  little  or 
no  abatement,  which  the  author  affirms  was  rarely 
the  case,  he  ordered  more  blood  to  be  abstracted  ; 
and  not  only  exhibited  the  mercurial  composition 
more  frequently,  but  continued  it  until  the  dis- 
temper resolved,  by  sweating,  purging,  or  ptya- 
lism.  If  this  curative  mode  was  employed  early 
in  the  disease,  the  patient’s  recovery  was  soon 
accomplished,  whatever  might  be  the  operation  of 
the  mercury  ; whether  it  acted  on  the  skin,  bow- 
els, or  salivary  glands.  But  if  employed  late,  it 
was  attended  with  more  uncertainty,  though  re- 
covery most  commonly  took  place  the  soonest 
when  the  salivary  glands  were  affected.  If  the 
fever  was  violent,  accompanied  with  a dry,  con- 
tracted, arid  skin,  emetic  tartar,  and  sometimes 
camphor,  was  added.  And  the  author  states,  that 
he  never  found  any  medicine,  either  in  a simple 
or  aggregate  state,  produce  so  speedy  and  effectual 
a relaxation  of  the  skin,  and  a plentiful  perspira- 
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tion,  as  a composition  of  calomel,  opium,  emetic  \ 
tartar,  and  camphor,  which  also  has  the  advantage  of 
increasing  the  evacuations  by  stool  and  urine.  He 
appears  to  have  frequently  directed  blisters  to  be 
applied,  especially  at  an  advanced  period  of  any 
visceral  inflammation,  conceiving  them  to  be  very 
powerful  auxiliaries  to  the  internal  method  of 
cure.  After  the  distemper  was  evidently  on  the 
decline,  he  seems  to  have  been  rather  partial  to  the 
exhibition  of  bark,  particularly  in  the  acute  rheu- 
matism, but  always  took  care  to  keep  the  bowels 
soluble. 

It  had  been  alleged  by  some,  says  Dr.  Robert 
Hamilton,  that,  as  other  powerful  medicines  had 
frequently  been  joined  to  the  calomel,  the  cure 
might,  with  greater  probability,  have  depended 
upon  them  than  the  mercury.  He  candidly  ac- 
knowledges, that  he  always  deemed  opium  of  the 
most  essential  service, by  relieving  pain;  and  allows 
that  he  thought  the  emetic  tartar  and  camphor 
sometimes  contributed  to  the  cure.  But  he  point- 
edly remarks,  that  he  had  very  often  seen  cases 
wherein  emetic  tartar,  camphor,  and  .opium,  assist- 
ed by  saline  remedies,  had  been  employed  with- 
out the  smallest  relief  in  inflammatory  diseases, 
which,  nevertheless,  gave  way  in  a short  time,  on 
calomel  being  added.  And  he  states,  as  a fact  well 
known  at  Lynn  Regis,  that  calomel  and  opium, 
had  very  often  succeeded  without  any  other  addi- 
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tioii,  from  tlie  first  exhibition  of  mercury  there 
to  the  then  present  time,  in  inflammatory  diseases ; 
and  that  even  with  the  additions  above  named, 
many  inflammatory  diseases  shewed  no  amend- 
ment, until  the  salivary  glands  were  affected,  a 
circumstance  which  was  generally  regarded,  by 
himself  and  other  practitioners,  as  the  happy  pre- 
sage of  recovery.  He  concludes  his  summary  ac- 
count, by  declaring  that  the  subject  of  it  is  not 
the  hasty  result  of  a few  months  practice,  but 
that  it  is  founded  on  the  solid  basis  of  nearly 
eighteen  years  successful  experience,  to  which 
many  of  the  principal  practitioners  of  the  town 
where  he  resided,  could  bear  the  most  ample 
testimony. 

The  above  is  an  imperfect  abridgment  of  the 
paper  originally  published  by  Dr.  Robert  Hamil- 
ton,! which,  notwithstanding  some  of  its  defects, 
deserves  to  be  engraven  in  letters  of  gold,  on  ac- 
count of  its  great  practical  application  and  utility. 
The  defects  alluded  to  are,  that  both  the  lancet 
and  purgatives,  at  the  outset,  appear  to  have  been 
used  too  sparingly  by  the  author  ; and  that  the 
doses  of  calomel  recommended  were  either  too 
small,  or  too  seldom  repeated.  At  least,  if  my 


-|-  See,  in  Medical  Commentaries,  for  the  .years  1783—84,  VoL  IX. 
p.  191,  a Letter  from  Dr.  Robert  Hamilton,  Physician  at  Lynn  Regis, 
to  Dr.  Duncan,  giving  an  Account  of  a successful  Method  of  treating 
Inflammatory  Diseases,  by  Mercury  and  Opium. 
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experience  has  not  greatly  deceived  me,  his  method 
of  cure,  if  strictly  followed,  would  often  be  ineffi- 
cient in  highly  acute  cases,  which  obviously  re- 
quire, by  reason  of  their  rapid  progress,  a more 
powerful  and  prompt  application  of  remedies. 
Still,  however,  it  must  be  confessed,  that  his  prin- 
ciple of  the  successive  use  of  bleeding,  purging, 
calomel  and  opium,  cannot  be  too  much  regarded 
and  admired  ; and  so  far  has  he  advanced  in  the  pa- 
thology and  treatment  of  all  common  membranous 
inflammations,  that  future  practitioners  will,  per- 
haps, have  little  more  to  do  than  to  modify  the  ap- 
plication of  the  measures  which  he  has  recom- 
mended. That  many  an  invaluable  discovery  in 
physic  has  not  been  duly  appreciated  during  the 
life  of  the  author ; and  that  this  was,  in  a great 
degree,  the  case  in  respect  to  that  here  adverted 
to,  can  hardly  be  disputed  by  any  one  conversant 
in  medical  literature.  Accident  often  appears  to 
produce  some  fact  capable  of  great  extension,  and 
although  it  may  have  been  repeatedly  observed  by 
many,  yet  it  can  only  be  generalized  by  an  active 
mind,  accustomed  to  contemplate  impressions  ; 
as  the  falling  of  an  apple  is  said  to  have  led 
Newton  to  the  discovery  of  the  laws  by  which  the 
heavenly  bodies  are  regulated.  It  is  only  fair  to  ac- 
knowledge, that  some  enlightened  authors,and  also 
some  respected  friends  whom  I could  name,  have 
inferred,  from  their  own  observation,  the  general 
anti-inflammatory  power  of  calomel  and  opium  ; 
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so  that  their  testimony  might  now  be  adduced  in 
support  of  the  doctrine  of  Dr.  Robert  Hamilton. 
And  if  most  of  his  contemporaries  unfortunately 
failed  both  to  extend  the  usefulness  of  his  re- 
searches, and  to  do  justice  to  his  desert,  yet  surely 
his  memory  will  be  embalmed  by  posterity  among 
those  of  the  favored  few,  who  have  proved  real 
benefactors  to  mankind  ; since  the  time  is  rapidly 
approaching  when,  in  every  department  of  philo- 
sophy, bigotry  and  prejudice  will  give  way  to 
liberality  and  truth.  But,  in  returning  to  the 
prosecution  of  the  subject,  it  may  be  observed, 
that  great  as  the  efficacy  of  calomel  and  opium 
unquestionably  is  in  inflammatory  affections,  the 
use  of  this  composition  ought  not  to  be  limited  to 
them  alone,  as  will  be  satisfactorily  shewn  in  the 
treatment  of  the  congestive  typhus,  and  other 
diseases  of  a similar  character. 

TREATMENT  OF  THE  CONGESTIVE  TYPHUS. 

In  both  its  simple  and  inflammatory  varieties, 
typhus  is  unquestionably  a disease  of  excitement ; 
but  this  cannot  be  said  of  it  under  its  congestive 
forms,  in  the  most  violent  of  which  there  is  no  in- 
termediate stage  of  reaction  ; and  even  in  the  less 
urgent,  the  evidences  of  reaction  are  so  partial, 
transient,  or  irregular,  as  hardly  to  deserve  that 
denomination.  Almost  every  fever  has  a stage  of 
oppression,  however  brief  it  may  be,  but  those 
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cases  only  deserve  to  be  called  congestive,  in  which 
it  is  so  great  as  either  wholly  to  suppress  the  ex- 
citement, or  to  render  it  very  partial  and  irregular. 
Sometimes  the  stage  of  oppression  is  apparently 
pretty  strongly  marked  for  a short  time,  and, 
gradually  or  suddenly  receding,  is  followed  by 
one  of  regular  excitement,  so  that  the  disease 
afterwards  runs  its  course  under  a simple  or  an  in- 
flammatory character,  but  more  frequently  under 
the  latter.  The  following  observations,  however, 
are  not  designed  for  such  cases,  though  it  may  be 
noticed,  that  their  first  stage  requires  the  same 
principles  of  cure  as  are  suitable  to  the  strictly 
congestive  fever,  and  that  the  subsequent  stages 
must  be  treated  according  to  the  rules  already  laid 
down  for  the  simple  and  inflammatory  typhus. 

If  the  congestive  variety  of  typhus  does  not 
comprehend  the  different  characters  of  what  some 
authors  have  been  pleased  to  call  the  low  malig- 
nant, contagious  fever  of  this  country,  I profess 
myself  incompetent  to  understand  their  meaning ; 
unless  their  descriptions  be  considered  as  likewise 
applicable  to  the  last  stages  of  the  simple  and  in- 
flammatory typhus.  Highly  as  I admire  the 
writings  of  Hr.  Cullen,  for  their  general  accuracy 
of  delineation,  it  has  always  struck  me,  that  his 
definition  of  typhus,  notwithstanding  its  extensive 
adoption,  is  very  defective ; in  reality,  it  is  nothing 
more  than  an  enumeration  of  some  of  the  leading- 
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symptoms,  which  accompany  the  last  stages  of 
the  simple  and  the  inflammatory  typhus,  and  the 
commencement  of  the  congestive.  It  therefore 
at  best  only  embraces  a small  part  of  the  disease, 
and  neither  accurately  discriminating  stage  nor 
variety,  cannot  but  be  very  dangerous,  from  the 
high  authority  of  his  justly  celebrated  name.  In 
the  course  of  my  experience,  I have  seen  a great 
number  of  patients  afflicted  with  typhus,  and 
can  with  confidence  declare,  that  there  are  no  sub- 
stantial grounds  for  believing  it  to  be  a low  fever 
of  real  debility,  when  fairly  contemplated  from 
the  time  of  its  attack ; for  even  in  the  congestive 
species  the  debility  is  apparent,  rather  than  real  in 
the  first  instance,  as  will  be  made  evident  by  the 
nature  and  effects  of  the  remedies  employed. 

Some  cases  have  already  been  given  of  the  worst 
sort  of  the  congestive  typhus,  of  which  the  ter- 
minations, under  the  common  modes  of  treatment, 
were  fatal ; and  one  has  been  particularly  noticed, 
which  ended  successfully  by  very  early  bleeding, 
purging,  and  the  warm  bath.  This  brief  state- 
ment nearly  accords  with  the  result  of  my  obser- 
vations in  regard  to  such  examples  of  contagious 
fever ; since  whenever  treated,  from  the  beginning, 
solely  by  paliatives  and  cordials,  the  event  has  been 
mortal ; whereas  a great  many  have  proved  favor- 
able in  which  a different  line  of  practice  was  pur- 
sued : although  it  must  not  be  concealed,  that  the 
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most  judicious  plan  will  not  always  succeed  in 
the  concentrated  attacks  of  the  congestive  ty- 
phus which,  like  a resistless  apoplexy,  will  some- 
times set  every  remedy  at  defiance.  But  if  failures 
of  this  sort  shew  the  occasional  inefficiency  of  de- 
pletion, they  certainly  do  not  disprove  its  general 
utility, since  there  are  cases  of  other  acute  diseases, 
wherein  the  best  measures  are  now  and  then 
wholly  unavailable  ; as  might  be  instanced  in  car- 
ditis, pneumonia,  and  similar  affections,  in  which 
no  person  has  the  hardihood  to  dispute  the  general 
advantage  of  early  evacuations. 

In  the  severest  cases  of  the  congestive  typhus, 
there  is  from  the  beginning  great  apparent  de- 
bility, which  speculative  men  have  considered  as 
real , and  which  they  have  attributed,  to  the  direct 
influence  of  the  contagion  as  a sedative,  without 
ever  reflecting  that  it  chiefly  depends  upon  the 
changes  which  take  place  in  the  circulation ; and 
that  it.  is  no  more  to  be  accounted  positive  ex- 
haustion, than  the  loss  of  muscular  power,  which 
precedes  and  accompanies  the  threatenings  of 
genuine  apoplexy,  to  which  disease,  in  fact,  this 
form  of  typhus  has  often  a most  forcible  resem- 
blance. In  general  it  comes  on  very  suddenly ; 
and  what  magical  change,  it  may  be  asked,  has 
been  wrought  in  the  system  in  the  period  of  a few 
hours,  that  the  subject,  who  the  moment  before  his 
sickening  might  have  been  largely  bled  without 
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the  least  prejudice,  should  now,  that  he  is  actually 
indisposed,  be  all  at  once  pronounced  incapable  of 
bearing  the  smallest  abstraction  of  blood  ? To 
permit  ourselves  to  be  influenced  by  preconceived 
theories  and  puerile  fears,  on  such  emergencies,  is 
in  effect  to  conjure  up  ideal  phantoms  which  para- 
lize  our  energies,  when  they  are  most  urgently  re- 
quired. Abstract  but  the  idea  of  contagion  from 
cases  of  this  nature,  and  we  should  be  prepared  to 
treat  them  boldly,  as  we  would  any  other  alarm- 
ing disease  of  congestion,  from  the  mere  impression 
of  the  prominent  symptoms.  And  why  in  our 
maturer  deliberations  should,  the  assurance,  that 
the  morbid  phenomena  have  proceded  from  con- 
tagion, prevent  us  from  using  the  remedies  which 
for  similar  symptoms,  arising  from  a different 
cause,  we  should  not  hesitate  an  instant  to  employ? 
In  a rational  practice,  it  is  not  surely  necessary 
always  to  form  our  indications  of  cure  from  the 
consideration  of  the  primary  cause  of  any  disor- 
der ; in  general,  it  is  only  to  the  effects  produced 
on  the  various  parts  of  the  system  that  our  reme- 
dial agents  ought  to  be  applied  ; and  wherever  the 
effects  are  nearly  or  precisely  similar  in  two  acute 
diseases,  it  may  be  held  as  an  axiom,  that  the  prin- 
ciples of  treatment  ought  also  to  be  nearly  or  pre- 
cisely similar ; though  the  one  originated  in  cold, 
and  the  other  in  contagion,  or  in  any  other  oppo- 
site causes.  It  is  the  very  error  of  the  schools  to 
avoid  early  depletion,  on  account  of  supposed  ex- 
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liaustion ; and  it  is  truly  surprising  upon  what 
slender  grounds  men  of  sagacity,  and  even  of  great 
experience,  have  rejected  venesection  in  conges- 
tive fever.  The  late  Dr.  John  Clark  of  Newcastle, 
for  example,  who  was  one  of  the  best  practical 
physicians  of  his  day,  speaks  decidedly  against  it, 
merely  from  an  imperfect  trial  of  it  in  two  or 
three  cases ; and  he  seems  never  to  have  had  the 
corn-age  to  give  it  a fair  and  full  trial  afterwards. 
The  assertions  of  such  weighty  characters,  founded 
upon  partial  observation,  and  defective  evidence, 
have  done  incalculable  mischief ; and  they  clearly  * 
shew  how  necessary  it  is  for  future  authors  to 
avoid  those  sweeping  conclusions,  which  have  been 
so  often  and  so  confidently  drawn  from  a few  so- 
litary facts,  usually  contemplated  through  the 
medium  of  some  favorite  hypothesis. 

It  has  already  been  shewn,  that  there  can  be 
little  or  no  certainty  in  the  treatment  of  the  sim- 
ple and  inflammatory  typhus,  without  marking 
their  various  stages;  and  the  same  may  be  affirmed, 
with  perhaps  still  greater  force,  of  the  worst  forms* 
of  the  congestive  typhus,  in  which  the  first  stage 
of  oppression  is  often  exceedingly  short ; and  as  it 
affords  the  only  period  in  which  medical  assistance 
is  likely  to  be  available,  it  is  to  the  last  degree  im- 
portant to  distinguish  it  from  the  stage  of  uni- 
versal collapse.  Acute  fevers,  of  whatever  kind, 
may  be  practically  considered,  in  their  commence! 
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merit,  as  merely  disordered  states  of  the  circulation 
generally  and  locally,  which  may  be  most  fre- 
quently corrected  by  the  opportune  application  of 
proper  means  ; but  if  in  the  more  urgent  examples 
those  disordered  states  be  permitted  to  exist  for  a 
short  time,  they  produce  both  derangement  of 
function  and  structure,  which  no  human  power 
can  repair.  These  remarks  are  especially  illustra- 
tive of  the  worst  forms  of  congestive  fever,  in 
which  the  stage  of  oppression,  as  it  is  not  followed 
by  an  intermediate  one  of  excitement,  passes  di- 
rectly into  that  of  collapse, — disordered  action  be- 
ing most  commonly  succeeded  by  organic  lesion. 

It  is  in  the  first  stage  only  of  the  highly  con- 
gestive typhus,  that  general  blood-letting  is  ad- 
missible with  a view  of  relieving  the  local  conges- 
tions, and  of  restoring  the  natural  balance  of  the 
circulation.  The  practitioner  must  not  fix  upon 
a determinate  quantity  of  blood  to  be  drawn,  but 
rather  be  guided  by  the  effects  produced.  * Some- 
times eight  or  ten  ounces  will  be  quite  sufficient, 
and  at  other  times,  sixteen,  twenty,  or  even  more 
at  one  time  may  be  requisite  to  relieve  the 
topical  engorgements,  and  put  the  general  circu- 
lation into  proper  play.  The  action  of  the  heart 
is  often  so  much  overpowered  in  the  first  instance, 
that  the  blood  merely  trickles,  or  rather  oozes  from 
the  punctured  vessel  for  a considerable  time,  be- 
ing much  darker  and  thicker  than  natural.  Yet 
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when  a few  ounces  have  been  drawn,  it  usually 
flows  with  freedom,  and  becomes  finally  of  a 
brighter  colour.  Occasionally,  I have  stood  over 
a patient  nearly  half  an  hour  before  a stream  of 
blood  could  be  obtained  from  a vein,  but  at  last 
it  gushed  out  in  a full  current,  and  was  not  so 
easily  restrained  as  in  ordinary  cases.  Many  a life 
might  be  lost  by  binding  up  the  arm  too  hastily, 
and  therefore  the  operator  should  persevere,  until 
he  knows  whether  enough  blood  can  be  obtained. 
As  the  engorgements  are  in  agreat  measure  venous 
in  the  congestive  typhus,  my  common  practice  for 
a long  time  was,  to  order  the  jugular  or  brachial 
veins  to  be  opened,  conceiving  that  blood  ab- 
stracted from  one  of  them  would  sooner  relieve  the 
system  than  from  an  artery.  But  finding  in  some 
cases  that  a sufficiency  of  blood  could  not  be  ob- 
tained from  the  veins,  I was  induced  to  order  the 
opening  of  the  temporal  artery ; and  where  the 
operation  was  skillfully  done,  not  only  enough 
blood  was  procured,  but  a more  immediate  change 
appeared  to  be  effected  in  the  whole  vascular  sys- 
tem, than  by  venesection  simply.  The  circula- 
tion of  the  blood,  it  is  well  known,  is  partly  car- 
ried on  by  the  vis  a tergo,  especially  that  of  the 
venous  system.  Now  in  the  highly  congestive 
typhus,  the  energy  of  the  heart  and  arteries  is 
greatly  oppressed  from  the  beginning ; and  the 
vis  a tergo  being  thereby  diminished,  the  blood 
must  necessarily  flow  much  more  languidly  in  the 
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veins,  and  of  course  be  less  easily  abstracted  from 
them  than  under  ordinary  circumstances ; while 
it  must  be  equally  evident,  that  it  may  at  first  be 
more  readily  procured  from  the  arteries,  where 
a comparatively  freer  current  is  still  maintained. 
Whenever  therefore  blood  cannot  be  obtained 
from  the  veins  with  a freedom  or  celerity  com- 
mensurate to  the  urgency  of  the  symptoms,  the 
temporal  artery  should  be  opened.  And  though 
my  experience  has  not  yet  enabled  me  to  deter- 
mine whether  arteriotomy  be  generally  more  ef- 
ficacious than  venesection  in  congestive  cases,  yet 
whenever  the  head  is  greatly  affected,  which  often 
happens,  the  vessel  just  mentioned  should  always 
be  punctured,  as  by  so  doing  I have  frequently 
seen  patients  rescued  from  impending  death. 

In  great  congestions,  the  pulse  generally  rises 
under  or  immediately  after  blood-letting,  but 
sometimes  continues  oppressed,  and  even  weaker 
than  before.  When  both  it  and  the  general  circu- 
lation become  manifestly  freer,  with  a warm  moist 
skin,  tepid  diluents  should  be  the  only  beverage 
recommended ; yet  when  it  still  remains  op- 
pressed, and  the  tide  of  the  circulation  does  not 
return  to  the  surface,  and  more  especially  if  blood 
has  been  freely  drawn,  a little  wine  with  warm 
water  should  be  occasionally  exhibited,  and  the 
patient  speedily  immersed  in  a bath,  strongly 
impregnated  with  salt,  about  the  temperature  of 
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100°.  of  Fahrenheit’s  scale.  On  being  removed 
from  the  bath,  his  skin  should  be  well  rubbed  with 
flannels  dipped  in  warm  spirits  or  oil,  and  he  ought 
then  to  be  laid  in  an  aired  bed,  with  bottles  of  warm 
water  at  his  feet.  This  plan,  together  with  a little 
tepid  wine  and  water  occasionally,  will  often  pro- 
mote a flow  of  blood  towards  the  skin,  and  con- 
siderably relieve  the  viscera  from  congestion. 

If  the  bath  can  be  expeditiously  prepared,  it 
often  has  an  excellent  effect  to  immerse  the  pa- 
tient in  it  first,  and  either  to  bleed  him  while  he 
remains  in  it,  or  immediately  after  he  leaves  it  ; 
indeed,  in  some  severe  cases,  I have  found  it  im- 
possible to  get  sufficient  blood  until  a warm  bath 
had  been  premised,  so  oppressed  was  the  general 
circulation  before  its  employment.  But  where  the 
bath  cannot  be  obtained  in  time,  stimulating;  unc- 
tions  must  be  used  instead  to  the  surface,  which 
are  sometimes  very  serviceable.  The  ancients, 
as  the  writings  of  Hippocrates  and  Celsus  testify, 
paid  considerably  more  attention  than  the  moderns 
to  the  use  of  the  bath  and  friction  of  the  skin  in  fe- 
brile disorders;  though  a recent  author  of  ingenu- 
ity,  has  justly  dwelt  upon  their  importance. j-  If 


t See  Reflections  on  Fever.  By  Robert  Calvert,  M.  D.  London: 
printed  for  J.  Callow.  1815.  Though  the  principal  part  of  my  essay  on 
typhus  had  been  written  long  before  the  publication  of  the  above  work, 
I did  not  like  to  pass  it  unnoticed ; because,  independently  of  all  theory, 
it  contains  some  most  judicious  remarks  on  the  treatment  of  fevers,  and 

H H 


234 


the  functions  of  the  skin  can  be  properly  restored  in 
congestive  fevers,  recovery  will  generally  succeed. 
It  has  often  struck  me,  that  the  vapour  bath  would 
be  an  excellent  remedy  in  such  cases,  combined 
with  the  friction  of  some  warm  or  stimulating 
liquid,  to  promote  perspiration.  It  is  much  to  be 
regretted,  that  in  common  practice  a great  deal  of 
valuable  time  is  often  lost  before  the  common  bath 
can  be  made  ready,  but  a steam  one  might  be  soon 
obtained  by  a very  simple  apparatus,  which  ought 
to  be  kept  in  every  house. 

The  means  just  mentioned  must  be  promptly 
applied,  and  followed  by  others  with  as  little  loss 
of  time  as  possible.  The  bowels  should  first  be 
evacuated  by  very  large  stimulating  enemata,  and 
then  by  full  doses  of  calomel  and  jalap,  whilst  a 
large  blister  should  be  applied  over  the  region 
of  the  stomach  or  liver.  Well  knowing  that 
the  bowels  are  commonly  very  torpid,  and  that 
every  moment  is  inestimably  valuable  in  such 


especially  on  the  utility  of  restoring  the  natural  functions  of  the  skin. 
The  author’s  pathological  views  of  fever  will  lie  found  hi  many  respects 
different  from  mine,  even  his  principal  one,  which  relates  to  the  loss  of 
balance  in  the  circulation.  He  considers,  that  this  loss  of  balance  may 
be  occasioned  in  two  different  ways,  viz.  on  the  side  of  depletion,  when 
the  egress  exceeds  the  ingress ; or  on  the  side  of  fullness,  when  the  in- 
gress  exceeds  the  egress : whereas  I have  simply  placed  the  loss  of 
balance  either  in  a morbid  fulness  of  the  veins  or  arteries  locally,  or  in  a 
general  change  of  capacity,  relatively,  between  the  venous  and  arterial 
systems. 
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rapid  cases,  I have  generally  given  a scruple 
of  calomel  at  first,  repeating  smaller  doses  three 
or  four  times  on  the  first  day  of  the  attack, 
with  the  medicines  above  named  ; and  when 
the  bowels  have  resisted  their  united  influence, 
saline  purgatives  have  been  added,  that  no  time 
might  be  lost.  The  great  advantages  of  this 
vigorous  practice  are,  firstly,  that  you  commonly 
obtain  free  evacuations  in  a short  time,  which 
could  hardly  be  obtained  at  all  under  the  ordinary 
mode,  or  at  least  but  with  considerable  delay ; and, 
secondly,  that  you  most  frequently  obtain  the  al- 
terative operation  of  the  calomel  within  the  first 
or  second  day,  which  is  a circumstance  highly  to 
be  desired.  For  a long  time  I overlooked  one  of 
the  principaleffects  of  calomel  in  congestivefevers; 
till  at  last  it  was  forced  upon  me,  by  patients  al- 
most invariably  recovering  with  rapidity,  when 
ptyalism  was  excited.  The  power  which  calomel 
lias  in  equalizing  the  circulation  is  no  where  more 
conspicuously  displayed,  than  in  diseases  of  a con- 
gestive character.  Before  its  exhibition  the  skin 
will  be  cold,  wan,  and  shrunk  ; the  pulse  feeble 
or  oppressed  ; and  the  whole  system  apparently 
relaxed  : but  as  soon  as  the  mouth  is  made  sore 
from  its  influence,  the  skin  becomes  warm,  reddish, 
and  distended  with  the  vigorous  circulation,  while 
the  pulse  is  full,  soft,  and  strong,  and  the  general 
energy  in  a great  measure  restored.  Anxious  to 
procure  the  purgative,  as  well  as  the  specific  ope- 
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ration  of  calomel  on  the  very  first  attack  of  the 
congestive  typhus,  I have  seldom  combined  any 
opium  with  it  until  an  action  has  been  established 
on  the  intestines,  after  which  small  doses  of  opium, 
antimony,  and  camphor,  may  be  added  with  con- 
siderable benefit.  The  liver  is  intimately  con- 
cerned in  the  pathology  of  congestive  fevers,  and 
for  the  first  day  or  two  the  alvine  evacuations  will 
commonly  be  found  either  as  dark  as  tar,  or 
whitish  and  slimy,  though  they  speedily  become 
natural  when  ptyalism  takes  place. 

When  the  tenderness  of  the  gums  and  the  pe- 
culiar fetor  of  the  breath  mark  the  developement 
of  the  mercurial  action,  the  calomel  should  be 
either  entirely  omitted,  or  only  given  in  such 
small  quantities,  as  to  insure  the  moderate  con- 
tinuance of  the  ptyalism.  For  though  the  expe- 
rience of  every  successive  day  tends  more  firmly 
to  establish  my  faith  in  the  efficacy  of  large  doses 
of  calomel  in  highly  congestive  diseases,  yet  'when 
they  have  once  fairly  made  the  desired  impression, 
I am  most  assuredly  no  advocate  for  repeating 
them  ; only  considering  such  an  extraordinary 
practice  requisite,  or  even  justifiable,  during  the 
urgency  of  extraordinary  cases. 

From  what  has  been  advanced,  it  will  be  evi- 
dent, that  bleeding,  the  tepid  bath,  frictions  of  the 
skin,  calomel  with  purgatives  and  blisters,  are  the 


chief  expedients  in  the  highly  congestive  typhus ; 
and  even  these  must  not  be  expected  to  succeed, 
unless  very  early  and  decisively  employed.  Indeed 
if  a very  powerful  impression  be  not  made  within 
the  first  twenty-four  hours,  little  good  can  after- 
wards be  effected  ; so  rapidly  does  the  stage  of 
collapse  supervene,  when  the  visceral  congestions 
are  not  diminished  soon  after  the  attack.  It  is 
perhaps  to  practitioners  having  so  frequently  lost 
or  neglected  the  first  brief  stage,  that  the  extreme 
fatality  of  the  highly  congestive  typhus  ought  to 
be  attributed,  rather  than  to  its  irremediable  na- 
ture ; although,  as  before  hinted,  it  will  sometimes 
baffle  the  best  measures,  however  promptly  and 
judiciously  employed.  Venesection,  in  particular, 
can  only  be  beneficially  used  at  the  very  com- 
mencement of  the  most  severe  cases  of  this  kind 
and  even  then  it  ought  to  be  rarely  repeated,  pro- 
vided a sufficient  quantity  can  be  obtained  at  the 
first  operation.  But  it  will  sometimes  happen,  on 
account  of  the  extreme  oppression  of  the  circula- 
tion, that  only  two,  three,  or  four  ounces  can  be 

procured  at  the  first  bleeding:  and  although  this 

small  quantity  may  now  and  then  relieve  the  con- 
gestions, and  bring  about  reaction,  yet  it  will 
most  frequently  produce  little  benefit;  and  there- 
fore a second  operation  may  be  required,  which 
should  generally  be  performed  at  no  great  dis- 
tance of  time  from  the  first.  A moderate  and 
early  abstraction  of  blood  is  exceedingly  well 
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suited  for  such  examples  of  fever,  but  large  aud 
especially  repeated  venesections  would  only  defeat 
the  purpose  in  view,  by  sinking  the  powers  of 
the  general  system  so  far,  as  to  render  them  inca- 
pable of  producing  that  degree  of  reaction  requisite 
to  restore  the  natural  balance  of  the  circulation. 
Venesection  should  be  rarely  carried  to  syncope, 
since  that  state  not  unfrequently  prevents  the  de- 
velopement  of  arterial  reaction  in  cases  of  this 
nature,  and  thus  contributes  to  sustain  the  ve- 
nous congestions.  When  a proper  portion  of  the 
vital  fluid  has  been  abstracted,  so  as  to  relieve 
the  immediate  pressure  of  the  congestions  on  the 
vital  organs,  the  remainder  of  the  cure  must  be  ac- 
complished by  the  measures  already  recommended. 
There  are,  however,  some  cases  in  which  vene- 
section must  be  used  with  great  care,  as,  for  in- 
stance, when  aged  or  infirm  subjects  are  attacked 
with  the  congestive  typhus  : under  such  circum- 
stances, brisk  purgatives,  the  rapid  saturation  of 
the  system  with  calomel,  the  warm  bath,  and 
blisters  will  sometimes  be  found  the  best  remedies; 
although  when  the  head  and  liver  are  at  the  same 
time  seriously  affected,  it  will  be  requisite  to  draw 
blood,  in  order  to  give  the  patient  a chance  for  life. 
The  following  cases  may  perhaps  suffice  to  illus- 
trate these  observations. 

An  old  yet  robust  gentleman  was  seized  by 
typhus,  which  assumed  the  inflammatory  charac- 
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ter : his  wife,  an  extremely  delicate  woman,  attend- 
ing a great  deal  upon  him,  was  in  a few  days  in- 
fected with  the  fever;  but  in  her  it  put  on  the 
congestive  form.  She  was  from  thefirst  completely 
overpowered  ; her  face  grew  extremely  pale,  and 
had  a dejected  expression  ; her  tongue  was  white, 
but  moist ; she  felt  her  head  uneasy  and  heavy,  but 
her  mind  was  not  disordered  ; her  pulse  became 
weak  and  irregular  ; and  her  skin  relaxed  and 
cool.  She  principally  complained  of  an  extreme 
load  and  oppression  about  the  epigastric  and 
right  hypocondriac  regions,  together  with  great 
loss  of  strength.  On  the  bowels  being  freely 
opened  with  calomel  and  jalap,  the  stools  appeared 
of  the  colour  and  consistence  of  tar.  Findino- 
that  some  relief  was  experienced,  the  purgative 
and  alterative  plan  was  continued  for  about  four 
days,  at  which  time  ptyalism  occurred  ; and  it  was 
curious  to  remark  how  the  excitement  emerged 
with  the  mercurial  action,  and  how  the  indications 
of  visceral  congestion  receded.  Yet  still  there 
was  a tendency  to  relapse  in  this  case,  which  re- 
quired to  be  counteracted  by  the  regular  exhibi- 
tion of  purgatives.  In  this  lady  the  liver  seemed 
to  be  the  principal  seat  of  the  congestion,  and 
partly  on  this  account,  and  her  extreme  delicacy, 
the  cure  was  chiefly  confided  to  aperients  and 
mercury  ; though  the  warm  bath  was  occasionally 
used,  and  a moderate  portion  of  diffusible  sti- 
mulus allowed,  whenever  she  felt  faint  from  the 
evacuations. 
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A spare  and  sedentary  man  was  infected  Avith 
typhus,  shortly  after  his  recovery  from  an  inflam- 
matory affection,  for  which  he  had  been  freely  de- 
pleted. The  fever  stole  upon  him  insidiously  for 
two  days,  and  then  suddenly  overwhelmed  his 
strength.  His  head  became  heavy  and  confused, 
and  his  breathing  slower  and  oppressed ; the  pulse 
was  feeble  and  fluttering ; and  the  skin  cold  on 
the  extremities,  though  of  the  natural  warmth 
about  the  trunk.  The  tongue  Avas  white  and  dry ; 
the  epigastric  region  somewhat  distended ; and 
the  stomach  very  flatulent,  and  rather  irritable. 
This  patient  being  considerably  debilitated  when 
attacked  with  the  fever,  it  was  determined  that 
blood-letting  should  be  avoided,  and  that  pur- 
gatives with  alteratives,  the  warm  bath,  and  blis- 
ters, should  be  tried.  But  although  the  boAvels 
were  very  freely  moved,  and  mercurials  largely 
exhibited,  the  patient  continued  to  grow  worse 
daily,  and  at  last  sunk  into  a Ioav  muttering 
delirium,  and  had  a black  parched  tongue,  with 
tremulous  hands.  There  was  never  any  appear- 
ance of  ptyalism,  and  he  died  on  the  seventh  day 
of  the  disease.  On  examining  the  body,  trventy 
hours  after  death,  the  vessels  of  the  brain  and  of 
the  liver  were  found  in  a state  of  excessive  con- 
gestion, though  the  rest  of  the  viscera  seemed  to 
be  in  a natural  state.  In  this  instance,  perhaps 
the  result  Avould  have  been  different,  if  moderate 
venesection  had  been  employed  in  the  beginning, 
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as  I have  since  attended  some  of  a similar  nature, 
which  terminated  successfully  where  moderate 
bleeding  was  used  in  the  first  instance,  and 
followed  up  by  purgatives,  calomel  with  opium 
the  warm  bath,  and  blisters. 

In  the  congestive  typhus,  especially  in  the  worst 
cases,  the  moderate  exhibition  of  diffusible  stimu- 
lants is  sometimes  really  necessary ; not  only  to 
support  the  vis  vitas  immediately  under  depletion, 
but  also  to  contribute,  after  its  employment,  to 
rouse  the  heart  and  arteries,  that  the  natural  ba- 
lance of  the  circulation  may  be  finally  restored. 
Indeed  early  depletion  itself  is  to  be  considered  as  a 
stimulus,  since  it  diminishes  or  removes  those  con- 
gestions which  oppress  the  vital  functions,  and 
thereby  tends  to  produce  an  uniform  and  general 
excitement.  When  sufficient  evacuations  have 
been  made,  certain  degrees  of  venous  congestion 
may  remain  partly  from  want  of  power  in  the  heart 
and  arteries  ; and  the  judicious  administration  of 
stimulants  may  then  contribute  to  communicate 
that  power,  and  thus  in  the  end  to  equalize  the 
circulation.  Y et  diffusible  stimuli,  without  deple- 
tion, are  rarely  beneficial,  nay  generally  dangerous, 
and  on  this  account  should  not  be  administered 
alone ; and  even  when  they  are  employed  with 
or  after  depletion,  their  exhibition  requires  great 
care.  It  may  be  laid  down  as  a general  rule,  that 
it  is  safer  to  give  them  with  too  sparing,  than  with 
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too  liberal  a hand,  tor  that  case  of  fever  must  be 
desperate  indeed,  the  cure  of  which  is  to  be 
trusted  to  them  singly.  When  the  first  great  op- 
pression of  the  most  aggravated  examples  is  over- 
come, they  may  either  terminate  in  a complete 
resolution,  or  assume  some  other  character.  If 
the  remedies  recommended  be  efficient,  they  pro- 
duce a condition  widely  different  from  the  origi- 
nal one  of  congestion  : in  short,  they  establish  a 
new  action  in  the  system,  which  may  at  once  lead 
to  convalescence,  or  be  followed  by  a simple  or  an 
inflammatory  excitement  of  the  heart  and  arteries. 
Now,  if  stimulants  be  administered  too  freely 
during  or  after  the  employment  of  depletion,  they 
may  excite  the  heart  and  arteries  too  much,  and 
either  produce  a simple  fever,  or  one  complicated 
with  inflammation ; the  last  of  which  is  of  the 
most  frequent  occurrence,  probably  because  the 
parts  which  had  before  been  preternaturally  dis- 
tended with  venous  congestion,  are  very  readily 
roused  into  inflammation  by  a strong  arterial  re- 
action. In  many  cases  of  congestive  fever  there 
is  a danger  of  one  or  other  of  the  above  states  su- 
pervening ; but  if  ptyalism  be  early  produced, 
and  purgatives  continued  with  tolerable  freedom 
for  a few  days  after  its  appearance,  they  will  ge- 
nerally be  prevented,  or  at  least  rendered  so  mo- 
derate as  to  be  almost  always  remediable.  When 
the  simple  or  inflammatory  forms  of  fever  super- 
vene the  congestive,  they  must  be,  respectively. 
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treated  upon  principles  similar  to  those  laid  down 
for  the  simple  and  inflammatory  typhus ; except- 
ing that  evacuations  of  all  kinds  must  be  more 
sparingly  employed,  by  reason  of  the  reduced  state 
of  the  system  from  previous  depletion. 

It  has  been  formerly  remarked,  that  although 
the  preternatural  accumulations  of  blood  most 
frequently  exist  in  the  brain  and  liver,  yet  they 
are  sometimes  seated  within  the  thorax  ; and 
whenever  that  is  the  case,  the  same  plan  of  early 
and  active  depletion  must  be  pursued  in  conjunc- 
tion with  calomel  and  opium,  blisters,  and  the 
warm  bath.  When  the  stomach  has  been  foul, 
I have  sometimes  seen  spontaneous  vomiting  of 
considerable  benefit,  whether  the  head,  chest,  or 
liver  was  affected ; yet  I have  never  ventured  to 
order  emetics  in  the  highly  congestive  typhus, 
though  I shall  afterwards  adduce  some  facts, 
which  would  seem  strongly  to  countenance  their 
employment  in  certain  instances. 

If  venesection  be  admissible  in  the  last  stage  of 
the  inflammatory  typhus,  it  is  certain  destruction 
when  the  general  relaxation  has  occurred  in  the 
congestive.  At  that  period  the  loss  only  of  a few 
ounces  of  blood  will  always  prove  speedily  fatal. 
There  is  towards  the  close  of  most  acute  fevers  of 
severity,  some  tendency  to  a change  in  the  con- 
stitution of  the  fluids;  and  this  may  even  be 
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witnessed  so  early  as  the  second  day,  in  the  most 
malignant  cases  of  the  congestive  typhus.  The 
blood  becomes  black  and  dissolved,  so  that  when 
drawn  it  never  coagulates,  but  continues  a fluid 
gore  in  the  vessel.  Any  approaches  to  this  state 
of  the  blood,  such  as  inky  petechiae,  or  dark 
oozings  from  the  mouth  and  nostrils,  with  a 
weak,  quick,  thready  pulse,  always  prove  that 
the  stage  of  collapse  is  at  hand  ; and  should 
make  the  professional  attendant  pause  before  he 
advances  a step  forward  in  the  treatment.  Deple- 
tion is  then  entirely  out  of  the  question,  and  the 
judicious  use  of  diffusible  stimuli,  calomel  and 
opium,  together  with  blisters,  and  free  ventilation, 
are  the  only  means  to  which  he  can  prudently  re- 
sort at  such  a momentous  crisis. 

Sometimes  in  the  last  stage  of  the  highly  con- 
gestive typhus,  an  appearance  of  reaction  takes 
place  a few  hours  before  death.  The  greater 
part  of  the  surface  becomes  of  a warm  glow,  and 
is  covered  with  perspiration ; the  pulse  rises,  and 
frequently,  on  a slight  pressure,  feels  full,  bound- 
ing, and  strong ; but  it  is  only  a false  semblance 
of  fulness  and  strength,  such  as  may  be  often  ob- 
served towards  the  close  of  apoplexy  ; and  there- 
fore it  should  not  deceive  the  practitioner,  since 
the  smallest  bleeding  would  soon  sink  it  entirely. 
Some  have  ingeniously  contended  for  the  use 
of  bleeding  in  the  last  stage  of  congestive  fevers, 


on  the  plea,  that  it  cannot  be  injurious,  since 
there  is  a tendency  in  the  case  to  be  certainly  mor- 
tal. In  general  the  chances  of  recovery  are  then 
assuredly  next  to  nothing,  for  if  gangrene  does 
not  always  exist,  the  visceral  congestions  still 
remain,  and  in  combination,  too,  with  an  universal 
collapse.  So  far,  therefore,  from  general  venesec- 
tion being  the  only  mean  likely  to  do  good  under 
such  circumstances,  it  is  of  all  others  the  most  in- 
admissible, since  it  is  fitted  wholly  to  extinguish 
whatever  feeble  glimmerings  of  hope  might  re- 
main. And  who,  on  the  faintest  expectation  of 
saving  life,  would  rashly  venture  upon  a step 
which,  if  it  failed,  must  be  inevitably  and  almost 
immediately  fatal  ? It  is  at  all  times  most  painful 
to  our  feelings,  and  humiliating  to  our  pride,  to  be 
consulted  in  the  last  stage  of  highly  acute  dis- 
eases, where  the  proper  measures  have  been  neg- 
lected in  the  first : on  such  occasions,  it  is  too  often 
contrary  to  the  nature  of  things  to  expect  that  any 
human  means  should  be  available,  and  certainly 
all  daring  efforts  ought  to  be  avoided. 

The  milder  forms  of  the  congestive  typhus, 
where  the  viscera  are  not  so  much  engorged,  and 
some  degree  of  reaction  takes  place  in  the  be- 
ginning, require  a similar,  though  a less  powerful, 
plan  than  that  just  delivered.  In  them  I have 
frequently  used  moderate  venesection,  at  an  early 
period,  with  great  benefit ; but  in  several  cases 
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have  not  found  it  necessary.  Large  doses  of  ca- 
lomel, with  moderate  ones  of  jalap  and  antimonial 
powder,  so  that  they  may  act  freely  on  the  bowels, 
Avith  the  assistance  of  the  tepid  bath  and  blisters, 
will  sometimes  effect  the  cure  ; but  the  calomel 
should  invariably  be  exhibited  with  boldness  till 
the  mouth  become  affected ; and  to  accelerate  that 
event,  it  should  always  be  combined  with  opium, 
when  evacuations  have  been  carried  far  enough. 
In  tolerably  strong  subjects,  it  will  generally  be 
better  to  use  one  moderate  bleeding  before  the 
purgatives,  alteratives,  blisters,  and  the  bath : — but 
in  old  or  enervated  habits,  the  lancet  should  either 
be  laid  aside,  or  employed  very  cautiously,  for 
though  one  small  bleeding  may  often  be  advan- 
tageous at  the  commencement,  the  operation  can 
seldom  be  repeated  with  safety,  and  is  most  cer- 
tainly prejudicial  at  an  advanced  period.  Neither 
do  aged  or  very  infirm  persons  bear  purgatives  by 
any  means  so  well  as  the  young  and  vigorous, 
and  therefore  in  them  they  should  not  be  so  long 
nor  so  vigorously  exhibited. 

After  evacuations  by  bleeding  or  purging,  an 
antimonial  emetic  often  tends  to  produce  a change 
of  action  in  the  whole  circulation,  and  has  a 
determinate  effect  on  the  extreme  vessels,  a ge- 
neral warmth  and  moisture  being  produced  upon 
the  skin,  which  before  its  employment  had  been 
in  a very  morbid  and  variable  state.  It  will  some- 
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times  be  requisite  to  administer  cordials,  either 
during  or  after  the  evacuations,  in  order  to  main- 
tain the  strength,  and  equalize  the  circulation. 
Yet  the  precautions  which  have  been  so  frequently 
repeated  concerning  them  must  not  be  forgotten 
here ; for  they  ought  never  to  be  considered  as  an 
essential  remedy  in  fever,  but  simply  as  a mean 
to  obviate  some  of  its  consequences — to  give  a 
temporary  tone  to  the  heart  and  arteries,  or  to 
counteract  the  debilitating  effects  of  necessary 
evacuations.  Among  the  preparations  in  our 
pharmacopoeias,  one  of  the  best  diffusible  stimu- 
lants is  the  carbonate  of  ammonia,  which  may 
frequently  be  prescribed  with  advantage  in  conges- 
tive fevers,  when  depletion  has  been  premised  ; 
its  excitement  is  neither  excessive  nor  long  con- 
tinued, and,  if  given  in  moderate  and  repeated 
doses,  it  has  considerable  influence  in  determining 
to  the  surface. 

It  is  more  particularly  within  the  first  five 
days  that  the  attacks  of  the  milder  congestive 
typhus  may  be  so  subdued,  as  to  insure  a favor- 
able issue : but  if  that  term  be  passed  over,  with- 
out the  adoption  of  proper  measures,  little  good, 
for  the  most  part,  can  be  done  by  any  plan;  though 
the  bold  exhibition  of  calomel,  with  small  doses 
of  opium,  must  then  be  the  sheet  anchor  of  our 
expectations.  When  the  irregularities  of  the  cir- 
culation proceed  unmolested  for  some  days,  they 
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are  too  frequently  beyond  the  controul  of  every 
medical  agent,  because  they  are  then  often  con- 
nected either  with  an  irrecoverable  collapse,  or 
with  actual  lesion  of  structure.  Still  more  effec- 
tual to  inculcate  these  opinions,  two  cases  may  be 
briefly  detailed,  the  one  remarkable  for  its  unfavor- 
able, and  the  other  for  its  favorable  termination. 

A pale  and  delicate  young  woman  continued 
to  walk  about  for  three  days  after  she  was  infected 
with  typhus,  supposing  that  she  merely  labored 
under  a common  cold.  Her  friends  were  never 
in  the  least  degree  alarmed,  until  they  observed  a 
change  in  her  whole  manner,  a dull,  sleepy  ex- 
pression of  the  countenance,  and  some  confusion 
of  mind.  It  was  with  difficulty  that  she  could 
be  prevailed  upon  to  confine  herself  entirely  to 
bed,  which  at  last,  however,  she  was  compelled  to 
do  from  loss  of  strength,  about  the  sixth  day  from 
her  first  indisposition.  She  had  frequent,  though 
indistinct  attacks  of  chillness,  and  the  integuments 
on  the  forehead  and  abdomen  were  hotter  than 
natural,  while  in  almost  every  other  part  they 
felt  below  the  healthy  standard.  Her  pulse  was 
quick,  small,  and  compressible,  the  tongue  foul, 
the  stomach  flatulent,  and  the  respiration  much 
oppressed.  Brisk  purgatives  were  at  first  tried, 
with  a blister  over  the  breast,  and  the  warm  bath : 
these  measures  affording  no  relief,  calomel  was 
largely  exhibited  with  a view  to  saturate  the  sys- 
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tern,  but  this  also  completely  failed ; and  as  she 
became  delirious  with  a tendency  to  coma,  some 
blood  was  drawn  from  the  arm,  a few  leeches  ap- 
plied to  the  temples  and  a large  blister  upon  the 
nape  of  the  neck.  Every  thing  was  ineffectual ; 
she  gradually  sunk  into  a state  of  insensibility, 
and  expired  on  the  eleventh  day  from  the  first 
feelings  of  indisposition.  In  this  instance  there 
was  never  any  perfect  developement  of  reaction, 
the  extremities  having  continued  cold  throughout 
its  duration.  From  dissection  it  appeared  that  the 
brain,  liver,  and  spleen,  were  the  organs  chiefly 
engorged. 

Another  female,  nearly  of  the  same  age  and 
temperament  as  the  former,  was  attacked  by  ty- 
phus, and  complained  of  deep  uneasiness  in  the 
head,  giddiness,  noise  in  the  ears,  and  much  op- 
pression at  the  prascordia  ; — her  pulse  was  weak 
and  small,  her  breathing  variable  and  anxious,  her 
face  very  pale,  and  her  skin  rather  cooler  than 
natural,  except  on  the  breast  and  abdomen,  where 
it  was  pungently  hot.  About  eight  ounces  of 
blood  were  drawn  from  the  arm,  and  six  leeches 
applied  to  the  temples ; the  bowels  were  well 
evacuated  by  calomel,  antimony,  and  jalap ; the 
warm  bath  was  used,  and  a blister  put  to  the  region 
of  the  stomach.  This  plan  soon  converted  the 
fever  into  one  of  simple  excitement,  but  the  stools 
continuing  loaded  with  morbid  bile,  mercurials 
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were  daily  administered  until  ptyalism  appeared, 
when  the  secretions  were  restored  to  a natural 
state;  and  the  patient  was  completely  convalescent, 
on  the  seventh  day  of  the  disease. 

In  the  milder,  as  in  the  severe  examples  of  the 
congestive  typhus,  the  bowels  should  almost  al- 
ways be  kept  in  a soluble  state,  some  days  after 
ptyalism  has  been  excited.  If  laxatives  be  neg- 
lected, even  when  there  is  an  appearance  of  con- 
valescence, a relapse  is  often  the  consequence, 
which,  however,  may  almost  always  be  overcome 
by  procuring  free  motions.  Nevertheless,  when- 
ever there  are  indications  of  any  thing  like  a gene- 
ral collapse,  be  they  ever  so  slight,  evacuants  of 
all  sorts  should  be  suspended  ; for  they  are  fre- 
quently most  pernicious  in  the  last  stage  of  fevers, 
and  I believe  that  many  cases  are  lost  from  prac- 
titioners persevering  in  the  use  of  purgatives  at 
such  a period. 

The  cold  effusions  are  quite  inadmissible  in 
every  form  of  the  congestive  typhus,  from  the 
want  or  irregularity  of  febrile  excitement.  The 
warm  bath,  however,  is  an  excellent  remedy 
in  the  early  stage  : it  not  only  tends  to  restore 
the  functions  of  the  skin,  but  to  relieve  the  cen- 
tral parts  from  congestion,  and  is  therefore  among 
the  best  preparatory  means  for  equalizing  the  tem- 
perature and  circulation.  It  has  long  appeared  to 
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me,  that  several  phenomena  might  be  adduced 
from  the  simple,  inflammatory,  and  congestive 
forms  of  fever,  to  shew  that  Animal  Heat  is  purely 
a secretion  of  the  vascular  system.  But  their  con- 
sideration at  present  would  lead  me  into  too  long 
a digression,  and  the  above  hint  is  merely  thrown 
out  for  those,  who  may  feel  disposed  to  prosecute 
the  subject. 

For  a considerable  period,  no  cases  of  fever  sur- 
prised me  more  than  those  of  a congestive  nature  ; 
some  proving  rapidly  mortal,  without  any  reaction 
whatever,  and  others  slowly,  with  only  partial  de- 
grees of  it.  But  my  surprise  ended  when  I dis- 
covered, from  morbid  dissections,  that  visceral 
congestions  were  invariably  the  causes  of  death, 
and  not  direct  debility,  as  I had  been  previously 
induced  to  suppose.  From  that  time  I ceased  to 
place  my  reliance  on  diffusible  stimulants,  and  gra- 
dually  adopted  the  treatment  above  recommended, 
which  I have  found  incomparably  superior.  Yet 
the  treatment  of  such  affections  still  admits  of 
great  improvement,  and  it  is  to  be  hoped,  that 
it  will  hereafter  receive  the  attention  to  which  it 
is  pre-eminently  entitled.  Before  quitting  the 
consideration  of  the.  congestive  typhus,  I must 
caution  practitioners  to  be  most  minute  in.  their 
inquiries,  whenever  consulted  by  patients,  com- 
plaining of  the  first  obscure  indications  of  fever  • 
because  by  a hasty  or  superficial  view  they  may 
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be  led  to  give  the  most  erroneous  opinion,  and  to 
pursue  the  most  injudicious  practice.  Some  infect- 
ed persons  are  from  the  beginning  so  listless  and 
indifferent,  that  they  make  little  or  no  complaint 
even  when  alarming  congestions  exist ; and,  if 
neglected  on  the  first  day,  may  die  unexpectedly 
on  the  next,  from  an  overwhelming  oppression  of 
some  of  the  vital  organs.  Others,  again,  appear 
pale  and  languid,  and  yet  will  hardly  allow  them- 
selves to  be  indisposed  ; but  if  two  or  three  days 
should  elapse  without  the  adoption  of  any  decisive 
measures,  they  also  may  become  alarmingly  worse, 
and  fall  victims  to  the  irregular  form  of  congestive 
typhus.  These  remarks,  however,  are  not  to  be 
confined  to  this  disease  alone,  since  they  are  nearly 
alike  applicable  to  all  contagious  fevers.  This 
much  having  been  premised,  a few  observations 
shall  be  made  relative  to  some  other  disorders, 
which  are  accompanied  with  congestions,  and  may 
therefore  be  said  to  have  a resemblance  to  certain 
forms  of  typhus. 

Herodotus,  in  speaking  of  the  Egyptians,  says 
that  most  of  the  disorders  of  mankind  are  to  be  at- 
tributed to  the  rapid  changes  of  the  seasons ; and 
as  human  nature  is  always  the  same,  the  remark 
is  as  suitable  to  the  present  as  it  was  to  the  past 
time, — at  least  the  greater  part  of  our  congestive 
and  inflammatory  diseases  must  be  allowed  to  pro- 
ceed from  the  forementioned  cause.  There  is  a 
disease  of  congestion  to  which  young  children  are 
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very  liable,  and  which  principally  affects  the  lungs. 
It  generally  comes  on  suddenly,  after  exposure  to 
cold,  with  great  oppression  in  the  breathing,  very 
pale  face,  small  rapid  pulse,  a variable  state  of  the 
skin,  and  extreme  restlessness.  Unless  early  re- 
lief be  obtained,  it  is  probable  that  the  little  pa- 
tient will  expire  within  thirty  hours  of  the  attack. 
On  examining  the  body,  the  lungs  will  most  fre- 
quently be  found  filled  like  a sponge  with  gru- 
mous  blood,  and  the  bronchial  passages  more  or  less 
obstructed  with  mucus.  This  disease  so  far  resem- 
bles the  congestive  typhus,  that  it  requires  a si- 
milar method  of  cure.  Immediately  after  the  at- 
tack, a warm  bath  should  be  used,  then  blood 
taken  from  the  arm  or  jugular  vein,  or  from  the 
integuments  of  the  chest  by  leeches  ; a blister 
next  applied  to  the  sternum,  and  the  bowels  co- 
piously opened  : when  these  measures  have  been 
enforced,  an  antimonial  emetic  ought  to  be  ex- 
hibited, and  calomel  afterwards  repeatedly  given 
in  small  doses.  The  early  use  of  these  expedients 
in  quick  succession,  will  often  prove  successful ; 
but  if  they  be  wholly  neglected,  or  tardily  applied, 
such  cases  will  almost  uniformly  prove  fatal. 
Young  children,  especially  those  in  arms,  do  not 
bear  cold  well,  and  the  present  mode  of  clothing 
them  can  hardly  be  enough  deprecated : in  the 
winter  or  spring  their  linen  or  cotton  dresses  af- 
ford but  little  protection  to  the  surface,  which  is 
therefore  soon  chilled,  and  hence  succeed  many  of 
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those  visceral  inflammations  and  congestions  to 
which  they  fall  untimely  victims. 

Some  persons,  and  particularly  those  advanced 
in  life,  are  very  subject  to  sudden  congestions  of 
the  liver,  and  of  other  abdominal  organs,  from  the 
influence  of  cold  air  upon  the  skin.  These  attacks 
are  ushered  in  by  dullness,  oppression  of  the  pras- 
cordia,  flatulence  of  the  stomach,  and  nausea,  retch- 
ing, or  vomiting  ; the  pulse  commonly  becomes 
much  oppressed,  and  there  is  at  length  considerable 
pain  in  some  part  of  the  belly,  with  great  pros- 
tration of  strength.  If  evacuations  be  omitted, 
the  patients  generally  sink  with  rapidity  ; where- 
as they  usually  recover,  if  blood  be  abstracted  at 
the  onset,  and  purgatives,  large  doses  of  calomel, 
blisters,  and  the  warm  bath  be  afterwards  expedi- 
tiously applied.  In  such  cases,  the  blood  first  taken 
away  never  exhibits  the  buffy  coat,  but  after  the 
operation  a general  excitement  of  the  heart  and 
arteries  often  occurs,  and  if  any  should  then  be 
drawn  it  is  often  covered  with  the  inflammatory 
crust.  ^Indeed  whenever  a high  excitement  suc- 
ceeds to  the  stage  of  oppression,  it  will  generally 
be  necessary  to  bleed  again ; as  the  part  where  the 
venous  congestion  originally  existed  will  then, 
for  the  most  part,  become  actively  inflamed. 

What  is  called  the  febrile  nettle-rash  is  in  gene- 
ral a very  mild  disease,  which  often  arises  in 
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peculiar  habits,  from  something  taken  into  the 
stomach,  such  as  certain  fruits  or  shell  fish  ; but 
occasionally  it  assumes  an  alarming  character,  and 
has  a first  stage  of  marked  oppression  connected 
with  congestions  of  some  of  the  viscera.  Some- 
times this  stage  gives  way,  and  is  followed  by  one 
of  excitement  with  evident  signs  of  internal  in- 
flammation, commonly  of  the  liver,  requiring  ve- 
nesection, purgatives,  and  similar  remedies.  Again, 
in  other  instances,  the  congestions  from  the  first  are 
so  excessive  as  entirely  to  prevent  the  emergence 
of  the  excitement,  and  there  is  then  all  the  danger 
of  the  highly  congestive  typhus  ; in  three  cases  of 
this  kind  which  fell  under  my  observation,  the 
patients  had  the  most  distinct  symptoms  of  apo- 
plexy, and  the  extremities  were  below  the  natural 
temperature.  It  is  remarkable,  that  in  two  of 
them,  antimonial  emetics  gave  almost  immediate 
and  complete  relief,  by  removing  a great  deal  of 
crude  matter  from  the  stomach,  and  inducing  a 
change  of  action  in  the  whole  circulation ; and 
even  in  the  third,  they  were  of  much  benefit,  in 
combination  with  bleeding,  purgatives,  calomel, 
blisters,  and  the  warm  bath.  Several  highly 
eminent  authors  have  expressed  their  unqualified 
disapprobation  of  emetics  in  apoplexy  ; but  never- 
theless I have  often  seen  them  most  decidedly 
serviceable  in  that  disorder,  when  it  was  connected 
with  an  overloaded  or  disordered  stomach,  as  was 
the  case  in  the  three  examples  mentioned  above. 
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These  observations,  however,  are  not  made  entirely 
to  shew  the  efficacy  of  emetics,  under  such  pe- 
culiar modifications  of  apoplexy ; but  are  also  in- 
tended to  suggest,  whether  they  might  not  be  use- 
fully administered  in  the  highly  congestive  typhus, 
and  similar  complaints.  In  the  commencement  of 
every  modification  of  infectious  fever,  particularly 
in  those  of  a congestive  character,  the  stomach  is 
always  affected,  to  say  nothing  of  the  liver ; 
now  as  we  know  in  the  nettle-rash  and  other  dis- 
eases, that  a deranged  state  of  that  organ  can 
powerfully  oppress  the  heart,  disorder  the  functions 
of  the  skin,  and  lead  to  great  congestions,  why 
may  it  not  be  intimately  connected  with  the  pro- 
duction of  the  phenomena  of  highly  congestive 
fevers  proceeding  from  contagion?  If  this  be  really 
the  case,  is  it  not  very  probable,  from  the  facts 
already  adduced,  that  early  emetics  would  be 
beneficial  in  such  affections  ? But  these  parts  of 
pathology  and  practice  must  be  left  for  others  to 
investigate  hereafter ; for  being  highly  important, 
they  require  to  be  settled,  not  by  conjecture  or 
analogical  reasonings,  but  by  observation  and  ex- 
perience. 

Frequent  allusions  have  been  made  to  apoplexy 
in  these  pages,  but  it  now  remains  to  shew  when 
that  disease  resembles,  and  when  it  differs  from 
the  highly  congestive  typhus.  There  are  two  dif- 
ferent states  of  the  circulation  connected  with 
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apoplexy,  which  have  generally  been  confounded 
with  each  other,  by  those  who  have  written  on  the 
subject.  Apoplexy  is  either  a disease  of  venous 
congestion,  or  of  arterial  excitement : the  venous 
congestion,  or  the  arterial  excitement,  may  be  sud- 
den and  excessive,  without  much  previous  disor- 
der, which  constitutes  the  acute  apoplexy ; or  it 
may  be  slowly  produced,  and  continue  months,  or 
even  years,  before  the  decided  attack  occurs,  which 
constitutes  the  chronic  apoplexy.  Intending  to 
illustrate  each  of  these  varieties  very  minutely  in 
a subsequent  work,  I shall  be  as  brief  as  possible 
with  respect  to  them  here  ; especially  as  it  is  the 
acute  apoplexy  only  which  can  be  said  to  have  a 
strict  analogy  to  certain  forms  of  typhus. 

The  acute  congestive  apoplexy  may  arise,  in 
spare  and  lax  as  well  as  in  gross  and  phethoric 
habits,  from  cold  applied  to  the  surface,  from 
too  full  a meal  of  indigestible  food,  from  he- 
patic obstruction,  or  from  some  pernicious  in- 
gredient having  been  swallowed.  With  the  other 
pathognomonic  symptoms  of  apoplexy,  it  is  most 
frequently  attended  with  a pale  face,  a cold  or 
cool  skin,  an  exceedingly  oppressed  pulse,  great 
loss  of  muscular  power,  and,  sometimes,  with 
strong  convulsions.  Occasionally  I have  seen  it 
follow  immersion  in  the  cold  bath,  in  old  or  de- 
bilitated subjects  ; and  I have  also  reason  to  be- 
lieve, that  those  persons  are  attacked  with  this 

L L 


258 


disease,  who  suddenly  sink  in  the  act  of  swimming, 
from  what  is  usually  termed  the  cramp.  Several 
instances  have  come  under  my  care,  which  pro- 
ceeded from  irregularities  of  diet,  and  some  of  them 
occurred  in  children,  who  had  been  allowed  to  eat 
too  much  fruit  with  the  rind  or  husks.  Having 
known  it  sometimes  succeed  large  and  repeated 
doses  of  opium,  I feel  it  my  duty  to  warn  prac- 
titioners against  the  incautious  exhibition  of  this 
drug ; particularly  as  it  is  now,  perhaps,  more  fre- 
quently and  longer  prescribed  than  is  always  ex- 
pedient. Probably  many  poisonous  substances 
prove  destructive  by  the  congestions  which  they 
occasion,  rather  than  by  directly  changing  the 
constitution  of  the  fluids.  When  this  disease 
arises  from  a disordered  condition  of  the  stomach, 
an  emetic  should  be  the  remedy  first  prescribed  ; 
but  if  the  symptoms  be  urgent,  the  measures  re- 
commended in  the  highly  congestive  typhus, 
should  also  be  adopted  without  the  least  delay. 
When  it  proceeds  from  the  operation  of  cold,  the 
warm  bath  and  frictions  will  be  specially  indicated; 
although  prompt  evacuations,  with  blisters  and 
large  doses  of  calomel,  will  commonly  be  requisite 
at  the  same  time.  And  when  it  is  dependent  on 
hepatic  obstruction,  mercurials  and  purgatives 
must  be  boldly  administered,  after  venesection.  It 
must,  however,  be  recollected,  that  in  the  venous 
congestive  apoplexy,  as  in  the  highly  congestive 
typhus,  too  much  blood  should  not  be  drawn  at 
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one  time,  nor  the  operation  often  repeated.  Indeed 
in  both  cases,  the  circulation  will  always  be  best 
relieved  by  moderate  bleedings,  whereas  very  co- 
pious ones,  generally  destroy  all  chance  of  recovery. 
But  these  observations,  in  regard  to  venesection, 
must  not  be  strictly  extended  to  the  acute  apo- 
plexy, arising  from  increased  arterial  action,  which 
will  be  found  in  some  respects  similar  to  the  in- 
flammatory typhus. 

■4 

The  acute  apoplexy,  which  is  connected  with 
an  augmented  force  of  the  arteries,  may  be  in- 
duced, in  predisposed  habits,  by  any  cause  which 
impels  the  blood  powerfully  towards  the  brain  ; 
such  as  strong  mental  emotions,  stimulating  drink 
or  diet,  insolation,  excessive  heat  or  exercise,  in- 
tense study,  and  the  like.  In  this  species  the  pulse 
is  full  and  strong,  the  carotid  and  temporal  arteries 
preternaturally  distended,  the  face  commonly  tur- 
gid, and  the  eyes  blood-shot : immediately  before 
an  attack,  the  subjects  of  it  are  apt  to  complain  of 
a tightness  about  the  throat,  and  almost  always 
have  pain  as  well  as  deep  throbbing  in  the  head, 
with  a feeling  of  great  fulness,  and  other  uneasy 
sensations  there.  When,  however,  it  has  actually 
taken  place,  the  arterial  excitement  is  generally 
veiy  short,  and  is  followed  by  signs  of  universal 
collapse.  Yet  if  this  modification  be  promptly 
and  judiciously  treated,  in  the  commencement, 
life  may  be  often  saved.  Blood  should  almost 
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always  be  taken  from  the  arm  and  the  temporal 
artery  at  the  same  time,  and  much  more  may  be 
drawn  than  in  the  congestive  apoplexy.  The 
bowels  should  be  immediately  moved  by  large 
stimulating  enemata,  and  fully  evacuated  after- 
wards by  copious  doses  of  calomel,  jalap,  and  the 
sulphate  of  magnesia.  The  common  practice  of 
applying  blisters  to  the  shaved  scalp  is  perhaps  a 
questionable  one;  but  I have  frequently  seen  those 
remedies  essentially  serviceable  when  applied  over 
the  region  of  the  stomach,  or  liver  ; the  last  of 
which  organs  is  sometimes  affected  in  this  as  well 
as  in  the  preceding  species.  Whenever  the  gullet 
is  palsied  in  an  attack  of  apoplexy,  and  the  stools 
are  passed  involuntarily,  it  will  commonly  termi- 
nate fatally ; but  while  patients  can  swallow,  and 
the  sphincter  ani  requires  to  be  forced  by  powerful 
cathartics,  the  case  should  never  be  given  up  as 
hopeless,  how  desperate  soever  the  general  cir- 
cumstances may  appear.  In  both  the  acute  species 
of  apoplexy,  when  death  occurs,  the  vessels  of  the 
brain  will  always  be  found  turgid,  and  occasionally 
some  of  them  ruptured,  while  in  general  there  will 
be  a preternatural  quantity  of  serum  in  the  ven- 
ticles. 

When  the  practitioner  succeeds  in  repelling  the 
first  shock  of  the  above  forms  of  apoplexy,  a short 
mercurial  course  should  be  prescribed;  for  it  tends 
in  the  first  place  to  equalize  the  circulation,  and  in 
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the  second  to  prevent  the  recurrence  of  similar  at- 
tacks. Moreover,  if  any  paralytic  affection  should 
remain,  it  will  be  the  most  likely  mean  to  lessen 
or  remove  it : and  in  those  instances  where  the 
tongue  is  affected,  ptyalism  will  be  found  particu- 
larly serviceable ; for  alteratives  may  be  made  to 
act  as  a sort  of  blister  upon  that  part,  by  the  in- 
fluence of  which  its  functions  are  sometimes  en- 
tirely restored. 

Both  the  chronic  species  of  apoplexy  resemble 
those  of  the  acute, in  their  pathologicalpeculiarities; 
except  that  the  venous  congestions  in  the  one,  and 
the  arterial  determinations  in  the  other,  form  gra- 
dually, and  proceed  a long  time,  before  the  occur- 
rence of  any  decided  attack.  The  congestive 
generally  occurs  in  "pale,  weak,  sedentary  subjects  ; 
and  after  death,  more  serum  than  natural  is  found 
in  the  venticles,  commonly  with  appearances  of 
turgidity  in  the  vessels  of  the  brain.  The  other 
chronic  species  mostly  takes  place  in  men  of  active 
or  dissipated  habits ; and  is  often  finally  connected 
with  organic  disease  in  the  brain  itself,  or  in  the 
meninges,  and, like  theforementioned,  often  slowly 
occasions  serous  effusions  into  the  venticles  ; so 
that  there  is  really  some  foundation  for  what  has 
been  termed  serous  apoplexies,  which,  however,  re- 
quire a depletory  and  alterative  treatment.  The 
progress  of  both  the  chronic  species  may  be  traced 
by  a variety  of  symptoms ; and  as  their  history 
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seems  to  me  to  be  a desideratum  in  physic  1 shad 
afterwards  attempt  it,  by  the  minute  detail  of 
many  cases,  which  would  certainly  be  irrelevant 
in  this  place. 

In  several  cases  I have  seen  mania  ushered  in 
by  the  strongest  signs  of  cerebral  congestion, 
while  the  tone  of  the  heart  and  arteries  was  ex- 
tremely oppressed,  the  face  very  pale,  the  pupils 
dilated,  the  hepatic  secretions  disordered,  and  the 
skin  cool  and  relaxed.  Whereas  in  other  instances 
I have  observed  this  disorder  commence  under  a 
violent  determination  of  blood  to  the  head  by  the 
arteries,  with  swollen  face,  ferretty  eyes,  full 
bounding  pulse,  and  some  degree  of  preternatural 
heat  of  the  surface,  especially  of  the  scalp.  These 
two  species  are  obviously  of  the  acute  kind,  and 
indeed  sometimes  pass  into  each  ; the  symptoms 
of  congestion  appearing  first,  and  being  succeeded 
by  those  of  local,  if  not  of  general  reaction.  One 
gentleman,  in  particular,  has  been  thrice  a patient 
of  mine  within  the  last  five  years,  in  whom  mania 
was  always  preceded  by  evident  congestion  in  the 
brain,  bordering  upon  apoplexy,  while  there  was 
a general  diminution  of  arterial  action  ; but  as  soon 
as  the  pressure  of  the  congestion  was  removed,  an 
excessive  determination  of  blood  took  place  to  the 
head,  attended  with  a degree  of  fever,  and  the 
blood  then  abstracted  generally  shewed  the  buffy 
coat.  The  first  attack  of  both  these  species  is 
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often  so  formidable,  that  there  is  immediate  danger 
from  the  congestion  or  increased  determination  ; 
so  that  they  both  require,  in  their  commencement, 
a similar  treatment  to  apoplexy  or  to  phrenitis,  ac- 
cording to  the  character  of  the  symptoms. 

But  there  are  two  other  forms  of  mania,  which 
may  be  comparatively  termed  the  chronic,  and 
which  steal  on  insidiously  for  some  time,  before 
the  subject  of  them  can  be  pronounced  positively 
insane.  The  one  which  arises  from  a strictly  con- 
gestive state  of  the  brain,  is  preceded  by  paleness 
of  the  face  ; languor  ; dejection  ; weakness  of  the 
pulse;  relaxation  of  the  skin  ; watchfulness  or  rest- 
lessness ; defect  of  memory ; dulness  or  confusion 
of  mind ; feelings  of  uneasiness  in  the  head ; occa- 
sional load  at  the  region  of  the  heart ; and  more 
or  less  derangement  in  the  hepatic  secretions. 
When  these  symptoms  have  continued  a certain 
period,  the  patient  has  frequently  some  threatening.? 
of  apoplexy  or  epilepsy,  and  at  length  becomes 
most  clearly  deranged ; but  about  this  time,  espe- 
cially if  depletion  be  used,  the  appearances  of 
general  oppression  subside,  and  the  pulse  grows 
strong  and  full,  with  other  evidences  of  excite- 
ment, especially  about  the  vessels  of  the  head. 
The  other  chronic  form  of  mania,  which  originally 
proceeds  from  an  augmented  energy,  local  or 
general,  in  the  arteries,  is  preceded  by  universal 
irritability  ; watchfulness  or  very  disturbed  sleeps  ; 
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unfounded  fears,  or  strange  fancies  *,  uneasiness  of 
the  head ; noise  in  the  ears ; a degree  of  tenderness 
in  the  eyes ; quickness  and  firmness  of  the  pulse ; 
whiteness  of  the  tongue  ; a slight  increase  of  heat 
at  nights ; sudden  and  uncommon  attachments  or 
aversions ; defect  of  memory ; inability  to  confine 
the  attention  steadily  to  one  subject ; a sensible 
change  in  the  demeanour,  or  even  in  the  moral 
character  and  habits  ; with  a variety  of  other 
symptoms,  which  are  finally  succeeded  by  an  un- 
equivocal attack.  In  this,  as  in  the  other  chronic 
form,  there  are  sometimes  such  distinct  indications 
of  apoplexy,  that  depletion  is  required  to  save  the 
life  of  the  patient,  before  the  madness  be  fully 
revealed. 

It  will  have  been  perceived,  that  I consider  insa- 
nity as  an  effect  produced  in  the  circulation, 
whether  by  agencies  acting  on  the  body  externally, 
or  directly  through  the  medium  of  the  mind.  It 
might  be  shewn  by  many  facts,  that  the  brain  is 
the  principal  organ  through  which  the  mind  per- 
forms its  operations ; and  it  certainly  does  not  in- 
volve the  doctrine  of  materialism  to  affirm,  that 
certain  derangements  in  the  state  of  that  organ 
are  capable  of  disordering  its  operations  ; since  the 
most  skilful  musician  could  not  produce  harmony 
from  an  untuned  or  broken  instrument.  If  these 
premises  be  correct,  to  restore  the  organ,  through 
which  the  mind  chiefly  operates,  to  a sound  con- 
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dition  will  be  the  best  way  to  remove  madness.  It 
would  amount  to  little  to  contend,  that  it  will  be 
of  no  use  to  restore  the  natural  state  of  the  brain, 
while  the  mind  itself  may  continue  to  influence  it 
morbidly  ; for  we  might  as  well  say,  that  the  effect 
produced  on  the  brain  by  a blow  should  not  be 
removed,  because  it  may  be  re-produced  by  the 
repetition  of  the  blow.  It  often  happens  after 
such  an  injury,  that  the  disease  induced  remains 
for  some  time ; we  evidently  perceive,  then,  that 
as  the  injury  is  not  renewed,  it  is  simply  the  con- 
tinuance of  the  effect  : and  so  it  may  be  in  many 
cases,  when  the  disorder  of  the  brain  is  produced 
through  the  medium  of  the  mind.  For  the  effect 
remaining,  in  the  latter  instance,  does  not  shew, 
any  more  than  in  the  former,  that  the  state  of  the 
mind  continues  to  maintain  the  morbid  action 
of  the  brain  which  it  originally  induced  : and 
granting  that  it  should,  it  would  still  be  of  con- 
siderable advantage  to  counteract  its  influence  by 
proper  remedies,  lest  it  might  derange  the  struc- 
ture of  the  brain,  and  thus  not  only  render  the 
madness  permanent,  but  shorten  life.  Indeed,  in 
every  case  of  mania,  it  will  be  equally  necessary  to 
remove,  as  far  as  possibly  can  be  done,  every  thing 
from  the  mind,  as  from  the  body,  which  has  pro- 
duced, or  is  likely  to  produce,  an  injurious  effect. 
Even  slight  injuries  inflicted  on  the  scalp  by  falls 
orblows,  when  neglected  at  first,  often  lead  to  chro- 
nic inflammations  of  the  dura  or  pia  mater,  and 
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Anally  to  madness ; such  accidents  therefore  should 
always  be  attended  to  at  the  time  of  their  occur- 
rence ; for  the  immediate  abstraction  of  a little 
blood,  a brisk  purge,  and  an  antiphlogistic  regimen, 
may  prevent  a great  deal  of  mischief.  And  as 
highly  exciting  or  depressing  passions,  a rich  diet, 
or  generous  drinks,  are  also  apt  to  induce  mania, 
they  ought  to  be  particularly  guarded  against,  by 
those  who  have  a tendency  to  that  disorder. 

The  preceding,  it  is  readily  allowed,  is  a very 
imperfect  and  faint  outline  of  the  pathology  of  the 
various  modifications  of  madness  ; and  it  should 
not  have  been  drawn  here,  but  for  the  purpose  of 
exhibiting  a method  of  treatment  which,  if  it 
should  prove  as  successful  in  the  hands  of  others 
as  it  has  been  in  mine,  will  contribute  to  lessen 
the  duration  and  fatality  of  this  awful  disease. 
But  before  proceeding  further  it  will  be  necessary 
to  state,  that  I consider  madness  generally  reme- 
diable in  its  commencement,  and  most  frequently 
incurable  when  it  has  existed  for  some  time.  The 
special  grounds  upon  which  this  opinion  is  founded 
are  briefly  these: — in  the  commencement,  madness 
is  maintained  by  disordered  action  only ; but  when 
it  has  existed  for  some  time,  that  disordered  action 
has  mostly  produced  either  such  a change  of  struc- 
ture, or  morbid  state  of  the  vessels,  in  the  brain, 
as  does  not  usually  admit  of  removal.  The  in- 
dications of  disordered  action  were  clear  and  indis- 
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putable  in  the  beginning  of  every  instance  oi 
mania,  which  has  fallen  under  my  care ; and  when 
I have  been  able  to  remove  that  action,  sanity  ot 
mind  has  generally  succeeded.  It  is,  however, 
but  candid  to  confess,  that  I have  traced  the  history 
of  some  cases,  in  which,  the  first  signs  of  disor- 
dered action  disappearing,  the  circulation  seemed 
to  be  restored  to  a natural  condition ; and  yet 
there  was  no  abatement  of  the  mental  malady. 
Still  such  cases  do  not  overturn  the  opinion  here 
advanced ; for  even  in  them  it  is  most  probable, 
that  the  primary  disorder  in  the  circulation  had 
effected  some  morbid  change  in  the  brain,  by 
which  the  madness  was  confirmed.  In  this  most 
complicated  and  mysterious  organ,  very  slight 
changes  would  be  equivalent  to  such  an  effect;  al- 
though they  in  general  left  the  bodily  health  unim- 
paired. In  three  examples  of  this  nature,  I found 
after  death  some  small  ossifications  in  the  menin- 
ges, with  more  serum  in  the  ven tides  than  com- 
mon ; and  I have  never  seen  the  brain  of  any 
patient,  who  had  been  insane,  perfectly  natural  on 
minute  examination.  Besides,  in  long  continued 
cases  of  madness,  it  does  not  follow  that  because 
the  blood  appears  to  flow  naturally  along  the  radial 
and  other  external  arteries,  every  other  part  of  the 
circulation  must  be  in  a healthy  state.  Many  large 
tumors  form  on  the  surface  of  the  body  without 
ever  affecting  the  pulse;  and  if  such  irregulari- 
ties can  thus  occur  externally,  why  may  not 
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certain  derangements  exist  internally,  without 
being  indicated  by  the  pulse  ? Nay,  we  do  know 
that  the  heart  itself,  the  very  centre  of  circulation, 
may  suffer  certain  kinds  and  degrees  of  mor- 
bid changes  without  influencing  the  pulse ; and 
should  we  wonder  if  something  similar  take  place 
with  regard  to  the  brain  ? Can  we  be  surprised, 
after  the  first  congestions  or  determinations  have 
subsided  in  mania,  that  they  should  leave  effects 
sufficient  to  prolong  the  disease,  even  when  the 
pulse  at  the  wrist  and  elsewhere  seems  to  beat 
naturally  ? In  the  extensive  circle  in  which  the 
blood  revolves,  many  morbid  deviations  may  be 
induced,  of  which  the  pulse  gives  no  information 
whatever. 

In  those  cases  where  madness  comes  on  sud- 
denly, and  is  connected  with  great  fulness  in  the 
vessels  of  the  head,  the  immediate  pressure  must 
be  promptly  relieved,  at  the  very  onset,  by  free 
bleeding  and  purging ; otherwise  the  patients  will 
be  either  in  danger  of  dying,  from  venous  conges- 
tion or  arterial  excitement  of  the  brain,  or  they 
will  be  rendered  extremely  liable  to  permanent 
alienation  of  mind.  In  the  acute  apoplexy,  when 
you  can  succeed  in  overcoming  the  first  power- 
ful impulse,  for  the  most  part  all  the  urgent 
symptoms  soon  disappear,  but  it  is  not  so  with 
madness ; for  when  you  have  reduced  the  force  of 
the  cerebral  congestions  or  determinations,  it  will 
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commonly  be  found  that  they  have  produced  an 
effect  on  the  brain,  which  is  still  to  be  erazed  be- 
fore convalescence  can  be  accomplished.  On  this 
account,  it  will  generally  be  requisite  to  persevere 
for  some  time  in  the  occasional  use  of  local  blood- 
letting, purging,  and  blistering,  combined  with 
a regular  course  of  mercurials.  In  the  first  two 
weeks  of  the  attack,  I have  usually  bled  both  from 
the  arm  and  the  temporal  artery,  and  evacuated 
the  bowels  by  calomel,  jalap,  and  the  sulphate  of 
magnesia  ; the  calomel  having  been  exhibited  in 
full  doses,  to  procure  its  alterative  as  well  as  its 
purgative  operation.  After  that  period,  it  has  been 
my  usual  practice  to  draw  blood  by  leeches  or 
cupping  about  twice  a week, — to  order  a saline 
aperient  about  every  second  morning, — and  to 
give  calomel  daily  in  such  doses  as  to  insure  a 
moderate  but  constant  ptyaJfcm  ; and,  when  the 
last  mentioned  effect  has  been  procured,  to  pre- 
scribe a repetition  of  blisters  to  the  shaved  scalp. 
It  is  worthy  of  remark,  that  at  least  two-thirds 
of  the  cases  of  madness,  which  I have  attended 
in  a recent  state , recovered  within  the  first  three 
or  four  months,  under  this  treatment ; but  that 
hardly  any  of  the  patients  shewed  signs  of  conva- 
lescence until  the  mouth  had  been  some  time  af- 
fected by  mercury,  and  until  some  degree  of  ema- 
ciation took  place.  It  is  occasionally  a very  diffi- 
cult matter  to  induce  ptyalism  in  mania,  but 
when  once  induced,  it  may  be  easily  kept  up  by 


270 


moderate  doses  of  calomel,  or  mild  mercurial  fric- 
tions. After  free  depletion,  I have  often  combined 
the  alteratives  with  opium  ; and  where  there  was 
much  nervous  irritation,  this  combination  always 
appeared  more  or  less  beneficial 

The  cases  of  mania  which  steal  on  insidiously  in 
the  way  before  described,  may  generally  be  treated 
with  success,  if  encountered  at  an  early  period, 
by  bleeding,  purging,  mercurials,  and  blistering  ; 
but  if  allowed  to  proceed  until  they  be  fully  deve- 
loped, will  almost  uniformly  prove  less  manageable 
than  those  which  are  at  first  strongly  marked, — 
as  a secret  enemy  is  commonly  more  dangerous 
than  an  open  one.  Sudden  irregularities  in  the 
circulation  arrest  our  attention  at  once,  and  may 
frequently  be  overcome  without  leaving  any  traces 
but  what  are  remo'vwfole  by  judicious  means  ; but 
slow  congestions  or  increased  determinations  some- 
times make  deep  and  indelible  impressions,  before 
any  mischief  be  suspected.  When,  hoAvever,  the 
insidious  forms  of  mania  have  been  neglected  until 
the  decided  attack  has  taken  place,  the  same  plan 
must  be  pursued  as  in  the  more  acute  varieties  ; 
with  the  exception,  that  general  depletion  should 
not  be  so  vigorously  pursued. 

On  the  first  occurrence  of  those  cases  of  mania, 
where  clear  evidences  of  constitutional  reaction 
existed,  I have  seen  the  shock  of  a cold  shower  bath 
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sometimes  useful ; but  much  harm  may  be  done 
by  persevering  in  such  a measure,  when  the  tone 
of  the  heart  and  arteries  has  been  subdued, — it 
may  then  increase  the  congestions  of  the  brain, 
confirm  the  insanity,  or  induce  epilepsy,  palsy,  or 
apoplexy.  Even  in  the  commencement  of  the 
cases  which  are  of  a strictly  congestive  nature,  the 
cold  affusions  cannot  be  safely  employed  ; but 
the  warm  shoAver  or  slipper  bath  may  be  advan- 
tageous, when  sufficient  depletion  has  been  pre- 
mised, by  contributing  to  allay  irritation,  to  equa- 
lize the  circulation,  and  induce  sleep.  The  few* 
cases  of  melancholia  which  I have  seen  were  con- 
nected with  congestion  of  the  brain  and  liver,  and 
in  them  the  tepid  bath,  with  purgatives,  and  calo- 
mel and  opium,  proved  highly  efficacious. 

Those  who  have  attended  much  to  the  phe- 
nomena of  mania,  must  have  observed  that  though 
depletion  and  the  antiphlogistic  regimen  may  be 
indispensable  in  the  beginning,  yet  patients  require 
to  have  regular  supplies  of  light  nourishing  food, 
during  the  progress  of  the  disease ; if  they  be 
neglected  in  this  respect,  they  in  general  become 
highly  irritable,  and  the  whole  circulation  is  thrown 
into  great  disorder.  That  both  the  nervous  and 
vascular  systems  may  be  tranquilized  as  much  as 
possible,  no  more  restraints  should  be  used  than 
are  absolutely  necessary  for  the  personal  safety 
of  the  lunatic.  If  any  objects  are  fitted  to  ex- 
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cite  our  commiseration,  it  must  surely  be  those 
who  are  insane ; and  certainly  the  first  and  last  im- 
pulse of  nature  is  to  pity  and  protect  them.  The 
rigid  mode  of  coercion  which  has  been  so  much 
adopted  towards  those  unfortunate  persons,  could 
only  have  originated  in  ignorance  or  interest ; for 
there  can  be  no  question  that  the  gentler  the  moral 
treatment  can  be  made,  the  greater  is  the  chance 
of  recovery.  The  scenes  which  have  been  lately 
brought  to  light  in  those  places  called  asylums, 
are  most  repulsive  to  humanity ; and  as  they  have 
awakened  the  sympathy  of  the  whole  nation,  we 
cannot  doubt  that  a thorough  reformation  will  be 
the  consequence  ; and  that  the  benevolent  system, 
which  has  reflected,  from  the  Retreat, f so  mild  a 
lustre  upon  the  Society  of  Friends,  will  hereafter 
be  universally  adopted. 

Between  the  local  and  constitutional  states  of 
the  circulation  in  recent,  and  in  long  continued 
cases  of  madness,  there  is  a wide  difference ; and 
it  is  in  its  earliest  stages  only,  while  connected 
with  those  conditions  of  the  vascular  system  be- 
fore described,  and  not  after  it  has  become  an 
habitual  disease,  that  I consider  it  somewhat  analo- 
gous to  certain  modifications  of  fever.  If  medical 


f See  Description  of  the  Retreat,  an  Institution  near  York,  for  Insane 
Persons  of  the  Society  of  Friends;  Containing  an  Account  of  its  Origin 
and  Progress,  the  Modes  of  Treatment,  and  a Statement  of  Cases.  By 
Samuel  Tuke.  York,  1813. 
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treatment  be  generally  inefficient  in  established 
mania,  it  is  surely  unfair  to  conclude  that  it  is  like- 
wise so  in  incipient  mania ; yet  many  writers  on 
this  subject  have  actually  drawn  such  a conclusion. 
The  friends  of  insane  patients  are  most  loath  to 
part  with  them  until  means  have  been  tried  for 
their  recovery  at  home;  and  on  that  account  hardly 
ever  send  them  to  asylums,  until  they  have  com- 
pletely passed  through  the  first  stage  of  the  dis- 
ease,— that  stage,  and  that  alone,  which  is  here 
contended  to  be  generally  medicable.  The  reports, 
therefore,  which  proceed  from  those  institutions 
are  not  to  be  considered  really  conclusive  as  to  the 
power  of  medical  treatment ; since  they  commonly 
commence  at  that  advanced  stage  of  the  disease 
where  the  efficacy  of  medicine  may  be  said  to  ter- 
minate, and  where  every  thing  must  be  left  to  the 
moral  regimen.  There  is  yet  indeed  a chasm  both 
in  the  early  history  and  treatment  of  mania ; and 
the  man  who  can  supply  it,  will  deserve  and  re- 
ceive the  gratitude  of  his  fellow-creatures.  As  the 
Retreat  is  among  the  best  institutions  existing  for 
insane  persons,  I could  wish,  that  its  humane  and 
enlightened  conductors,  in  particular,  would  close- 
ly direct  their  attention  to  patients  recently  af- 
flicted with  mania,  when  such  are  admitted ; for 
my  observation  certainly  induces  me  to  believe, 
that  medical  treatment,  at  an  early  period,  is  far 
more  efficacious  than  the  ingenuous  Tuke  has  been 
led  to  suppose.  But  as  this  opinion  is  entirely 
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deduced  from  the  incipient  cases  which  have  now 
and  then  occurred  in  my  private  practice,  it  is 
offered  with  all  the  deference  which  becomes  a 
comparatively  limited  experience  in  this  disease. 
It  was  deposed  by  the  late  Dr.  Willis,  that  nine 
persons  out  often  recovered,  who  had  been  placed 
under  his  care,  within  three  months  after  the  at- 
tack of  the  disorder  ,■  and  who  can  for  a moment 
doubt  so  respectable  a man,  and  so  eminent  a 
physician  ? His  deposition  speaks  volumes  in 
favor  of  a proper  treatment  in  the  incipient  stage 
of  mania;  and  I cannot  but  express  a most  earnest 
wish,  that  it  may  be  in  the  perpetual  recollection 
of  all  those  who  are  intrusted  with  lunatics. 

There  is  an  interesting  disease,  which  follows 
intoxication,  and  as  it  forms  a sort  of  connecting 
link  between  mania  and  fever,  and  as  it  has 
been  frequently  presented  to  my  observation, 
I shall  now  offer  a few  summary  remarks,  re- 
lative to  its  nature  and  cure.  It  is  well  known 
that  a simple  fever  is  frequently  produced  by  in- 
toxication, short  stages  of  oppression,  excitement, 
and  collapse  succeeding  each  other  after  the  de- 
bauch : they  are  generally  so  mild  as  to  terminate 
spontaneously,  without  immediate  prejudice  to 
health  ; but  sometimes  medical  assistance  is  re- 
quired, to  prevent  their  assuming  a threatening 
aspect.  In  other  instances,  intoxication  has  a 
more  powerful  influence,  and  leads  to  inflamma- 
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tions  in  some  of  the  vital  organs  ; or  occasions 
venous  congestions,  which  are  not  followed  either 
by  high  or  regular  excitement  of  the  arteries. 
The  disorder  in  question  is  generally  of  the  last 
mentioned  kind,  for  it  seems  to  be  accompanied 
with  partial  congestions  of  the  brain  and  liver, 
from  which,  together  with  nervous  irritation,  it 
perhaps  derives  most  of  its  peculiar  characters. 

This  disease  most  frequently  occurs  in  habitual 
drunkards,  and  especially  when,  after  repeated  fits 
of  intoxication,  they  suddenly  lessen  or  leave  off 
their  ordinary  stimulus  for  a time.  The  first  feel- 
ings of  indisposition  are,  lassitude,  indistinct  chills, 
loathing  of  food,  uneasiness  in  the  head,  disturbed 
short  slumbers,  anxious  countenance,  and  op- 
pression at  the  pit  of  the  stomach  ; and  these  are 
followed  by  retching  or  vomiting,  white  moist 
tongue,  wildness  and  quickness  of  the  look,  weak 
rapid  pulse,  general  irritability,  watchfulness,  tre- 
mors of  the  hands,  and  dampness  of  the  skin  in- 
creased by  the  slightest  exercise.  Confusion  of 
mind,  or  forgetfulness  supervenes,  which  passes  on 
to  a state  closely  resembling  mania.  The  patients 
suppose  that  their  affairs  are  ruined;  or  that  certain 
persons  have  conspired  to  poison  or  shoot  them  ; 
or  that  their  friends  have  deceived  or  deserted 
them  ; or  that  they  are  confined  against  their  in- 
clination in  a strange  place.  Occasionally  they 
imagine  that  they  see  frightful  objects,  the  impres- 
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sions  of  which  are  so  forcible,  that  they  call  loudly 
for  assistance  to  drive  them  away.  At  other  times, 
they  declare  that  vermin  are  crawling  over  the  bed 
or  about  their  clothes ; or  that  bright  or  dark  spots 
are  floating  in  the  atmosphere ; sometimes  they 
fancy  that  they  hear  remarkable  noises  in  the  room 
or  at  a distance ; and  in  other  examples,  alternately 
listen  and  speak,  as  if  they  were  conversing  with 
one  that  was  present.  They  are  often  intent  upon 
calculations,  buildings,  projections,  counting  or 
picking  up  money,  settling  accounts,  or  some  such 
imaginary  employment ; and  if  you  attempt  to 
address  them,  they  will  either  unheedingly  pursue 
their  occupation,  or  abruptly  tell  you  that  they 
must  not  be  interrupted.  In  short,  they  are  either 
earnestly  engaged  with  business  immediately  be- 
fore them,  or  their  attention  is  wholly  engrossed 
by  conspiracies,  suspicions,  dangers,  or  the  like ; 
and  it  is  remarkable  to  observe,  how  the  expres- 
sions of  the  countenance  vary,  according  to  the 
nature  of  the  predominant  impression.  If  the 
patients  be  flatly  contradicted,  they  are  mostly 
very  pertinacious  in  their  opinions,  and  easily 
excited  into  passion ; but  if  they  be  soothingly 
dealt  with,  they  will  now  and  then  answer  certain 
questions  mildly,  and  even  distinctly  ; never- 
theless, if  many  interrogations  be  put  to  them  in 
’ \ 

succession,  they  grow  confused,  and  relapse  into 
their  former  incoherence.  Sometimes  they  mis- 
take the  names  of  things,  or  the  pronunciation  of 
words  ; and  although  they  generally  recognize 
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most  of  their  acquaintances,  they  load  some  of 
them  with  abuse  on  trivial  occasions,  and  request 
the  friendly  interference  of  others. 

Most  of  the  symptoms  enumerated  continue 
from  four  to  ten  days,  but  cases  less  immediately 
urgent  may  be  considerably  more  protracted. 
Some  examples,  indeed,  which  occurred  to  me 
existed,  from  first  to  last,  nearly  six  weeks ; and 
two  assumed  the  character  of  confirmed  madness, 
one  of  which  was  finally  cured,  and  the  other  re- 
mained, at  the  time  of  writing  this,  in  a doubtful 
state ; so  that  there  can  be  no  question  but  this  dis- 
order may  identify  itself  with  the  true  mania,  in 
peculiar  subjects.  When  convalescence  is  not  re- 
stored within  the  first  month,  there  will  be  a risk 
of  long  continued,  if  not  permanent,  alienation  of 
mind ; as  the  most  strongly  marked  cases  termi- 
nate successfully  or  mortally  before  that  period. 
If  a tranquil  and  long  sleep  can  be  procured  in  the 
commencement  of  the  disease,  recovery  will  com- 
monly follow  apace ; although  I once  lost  a patient 
unexpectedly  in  convulsions,  after  he  awoke  from 
an  apparently  quiet  sleep  of  six  hours.  Indica- 
tions of  coma  or  convulsions  ; perpetual  watch- 
fulness ; excessive  irritation  ; violent  and  often 
renewed  struggles  ; very  rapid  and  thready  pulse  ; 
frequent  vomiting;  extremely  cold  skin ; subsultus 
tendinum  ; and  especially  small  contracted  pupils, 
with  a degree  of  strabismus,  are  among  the  most 
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unfavorable  signs.  Those  patients  who  have  been 
driven  to  intoxication  from  some  great  affliction, 
are  generally  in  imminent  danger ; for  during  the 
progress  of  the  complaint,  their  raving  incessantly 
turns,  upon  the  recent  calamity,  and  produces  an 
irritation  and  exhaustion  most  difficult  to  be 
counteracted.  But  confirmed  drunkards,  who  have 
previously  laboured  under  chronic  hepatitis,  or 
some  similar  organic  affection,  perhaps  stand  the 
worst  chance ; at  least  I have  seen  two  subjects  of 
this  kind,  who  sank  rapidly  under  this  disease. 

In  all  I have  attended  forty  cases  of  this  disease, 
and  out  of  the  first  sixteen,  four  proved  fatal,  but 
only  three  out  of  the  remaining  twenty-four  ; the 
greater  success  in  the  latter  having  appeared  to 
me  chiefly  to  depend  upon  some  differences  made 
in  the  method  of  treatment.  No  more  than  two 
opportunities  have  occurred  to  me  of  examining 
the  bodies  of  patients  after  death  ; and  in  both  of 
these,  slight  congestions  were  found  in  the  brain 
and  liver,  while  the  other  viscera  appeared  natural. 
Yet  I have  known  apoplexy  terminate  fatally, 
without  more  decided  evidences  of  derangement 
having  been  exhibited  by  dissection  ; and  it  is  an 
established  fact,  that  in  some  subjects  very  mode- 
rate congestion  of  the  brain  will  extinguish  life. 
This  disease  invariably  occurs  during  the  existence 
of  that  general  collapse  which  succeeds  intoxica- 
tion, when  the  tone  of  the  heart  and  arteries  is 
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diminished,  and  when  the  venous  system  must 
consequently  be  more  or  less  in  a state  of  conges- 
tion ; and  of  this  congestion  the  brain  more 
especially  appears  to  participate, — as  may  be  in- 
ferred from  the  great  uneasiness  early  felt  in  the 
head,  the  tremors  of  the  hands,  the  subsequent 
derangement  of  mind,  the  occasional  supervention 
of  coma  or  convulsions,  and  the  appearances  on 
dissection.  Yet  the  sense  of  load,  which  occurs 
at  the  commencement  about  the  epigastrium,  the 
dark  unnatural  colour  of  the  stools,  and  the  two 
morbid  examinations  before  noticed,  render  it  pro- 
bable, that  the  liver  is  also  usually  affected.  While 
it  is  equally  evident,  that  the  tone  of  the  stomach 
is  greatly  impaired,  and  the  functions  of  the  skin 
much  disordered  on  the  first  attack ; and  though, 
during  the  progress  of  the  disease,  the  stomach 
generally  acquires  the  power  of  retaining  whatever 
may  be  exhibited,  the  skin  continues  moist  and 
relaxed.  The  peculiarly  irritable  state  of  the 
nerves  induced  by  previous  habits,  the  collapse  of 
the  system  at  the  time  of  sickening,  the  venous 
congestions,  and  the  subsequent  efforts  of  arterial 
reaction,  all  tend  to  produce  and  modify  the  phe- 
nomena of  this  disease. 

In  very  confirmed,  old,  or  enervated  drunkards, 
the  general  collapse  of  the  system,  at  the  time  of 
the  attack,  seems  to  prevent  the  developement  of 
any  thing  like  an  equable  excitement ; and  we 


find  the  heat  of  the  surface  in  that  fluctuating  or 
pai  tial  state,  which  often  attends  congestive  fevers 
of  the  irregular  kind.  But  in  young  or  vigorous 
men,  who  have  not  been  long  or  regularly  accus- 
tomed to  inebriation,  sometimes  a stage  of  general 
though  imperfect  excitement  follows  that  of  op- 
pression ; and  these  different  characters  of  the  dis- 
ease, as  modified  by  peculiarity  of  constitution, 
should  always  be  borne  in  mind,  for  they  require 
correspondent  variations  in  the  treatment.  In  de- 
bilitated and  habitual  drunkards,  for  instance,  1 have 
invariably  seen  blood-letting  prejudicial  even  at 
the  onset ; and  though  mild  purgatives  are  at  that 
period  beneficial,  they  cannot  be  safely  exhibited 
at  an  advanced  stage.  On  the  contrary,  in  con- 
stitutions that  have  not  been  shaken  by  reiterated 
drunkenness,  I have  known  early  and  moderate 
venesection  of  much  use,  especially  when  followed 
by  active  aperients.  For  a long  time  I firmly  be- 
lieved, that  depletion  was  always  dangerous  in  this 
disease;  but  as  I had  imbibed  this  prejudice  from 
having  witnessed  its  injurious  effects  in  the  advan- 
ced stages,  so  it  has  been  removed,  by  my  having 
since  seen  it  beneficial  in  the  beginning  of  nu- 
merous cases.  Yet  I am  fully  persuaded,  that  there 
are  not  many  instances  where  the  lancet  is  really 
requisite ; and  also,  that  there  are  few  where  pur- 
gatives should  be  omitted  in  the  commencement. 

o 

On  account  of  former  habitudes,  patients  must 
generally  be  allowed  a limited  quantity  of  diffu- 
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sible  stimulus,  but  particularly  those  who  have 
long  been  hard  drinkers ; since  it  is  to  them  what 
ordinary  food  is  to  temperate  persons, — it  cannot 
be  abstracted  for  any  length  of  time  without  ex- 
haustion being  induced:  indeed,  when  judiciously 
administered  in  this  disease,  it  is  often  highly  ser- 
viceable in  allaying  irritation,  and  communicating 
an  energy  to  the  heart  and  arteries,  by  which  the 
equilibrium  of  the  circulation  may  be  ultimately 
restored.  But  as  these  are  merely  desultory  hints, 
a summary  and  connected  plan  of  the  treatment 
shall  be  delivered. 

In  the  first  stage  of  this  disease,  the  former 
mode  of  life,  and  the  present  condition  of  the 
patient,  must  be  accurately  investigated.  If  it 
should  happen,  that  he  has  long  been  addicted  to 
the  free  use  of  spirituous  or  vinous  liquors  ; that 
the  pulse  is  weak,  and  the  face  very  pale ; that  the 
surface  is  clammy  and  cool,  or  in  a variable  and 
irregular  state  as  to  temperature ; and  that  there 
are  strong  signs  of  muscular  relaxation, —why  then 
all  thoughts  of  venesection  must  be  abandoned, 
even  at  the  beginning.  The  abstraction  of  blood’ 
under  these  circumstances,  would  only  increase  the 
venous  congestion,  by  further  diminishing  the 
force  of  the  heart  and  arteries ; and  would  be  al- 
most as  reprehensible  as  in  the  last  stage  of  the 
simple  or  congestive  typhus.  In  such  cases,  the 
bowels  should  first  be  opened  by  moderate  doses 
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of  calomel,  jalap,  and  the  sulphate  of  magnesia ; 
care  being  always  taken  to  support  the  strength 
under  their  operation,  by  an  occasional  draught  of 
warm  negus.  When  the  bowels  have  been  suf- 
ficiently evacuated,  about  two  or  three  gallons  of 
tepid  water,  strongly  impregnated  with  salt,  should 
be  dashed  over  the  whole  skin,  which  ought  to  be 
immediately  dried,  and  well  rubbed  with  warm 
flannels.  After  this  operation,  the  patient  should 
be  put  to  bed,  and  about  forty  or  fifty  drops  of 
the  tincture  of  opium  exhibited  in  a little  warm 
wine,  and  repeated  at  the  interval  of  two  or  three 
hours,  provided  sleep  be  not  in  the  mean  time  pro- 
cured. This  treatment  will  occasionally  restore 
the  patient  without  any  other  means  ; but  as  in  a 
large  majority  of  cases,  it  only  alleviates  the  symp- 
toms, it  will  generally  be  requisite  to  follow  it  up 
by  repeated  doses  of  calomel  and  opium,  which, 
together  with  the  use  of  the  tepid  affusions,  will 
rarely  fail.  Three  or  four  grains  of  calomel  with  a 
grain  and  a half  of  opium,  every  six  or  eight  hours, 
will  be  sufficient  doses  of  these  medicines  on  the 
first  day  of  their  administration  ; and  after  that 
period  it  will  commonly  be  better  to  lessen  the 
quantity  of  the  opium  : and  as  soon  as  the  action 
of  the  calomel  is  at  all  developed  on  the  gums  or 
salivary  glands,  it  should  be  entirely  omitted,  as 
its  effects,  for  the  most  part,  continue  to  increase 
for  a few  days  afterwards.  The  tepid  affusions 
may  be  used  three  or  four  times  in  the  twenty- 
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four  hours,  if  the  patient  should  be  veiy  furious 
or  restless,  but  in  general  twice  will  suffice  in 
that  term.  If  the  water  be  well  impregnated 
with  salt,  the  skin  properly  rubbed,  and  the  opiate 
exhibited  in  warm  wine  after  their  application, 
a tendency  to  quietness  or  sleep  most  frequently 
succeeds  ; nay,  there  will  not  only  be  a diminu- 
tion of  the  nervous  irritation,  but  likewise  an  im- 
provement in  the  state  both  of  the  pulse  and  the 
skin.  If  under  these  measures  the  bowels  should 
not  be  daily  moved,  some  mild  aperient,  such  as 
castor  oil,  may  be  occasionally  exhibited ; but  as 
weak  and  habitual  drunkards  cannot  long  bear 
even  moderate  evacuations  without  prejudice,  lax- 
ative enemeta  should  generally  be  substituted 
after  the  fourth  or  fifth  day. 

The  exhibition  of  diffusible  stimuli  must  be  re- 
gulated, first  by  the  preceding  habits,  secondly  by 
the  effect  produced,  and  thirdly  by  the  quantity 
of  opium  administered.  A little  of  their  usual 
beverage  must  be  given  now  and  then  to  habitual 
drunkards ; and  if  it  should  be  found  to  lessen 
the  frequency  of  the  pulse,  the  general  irritation, 
and  the  tremors  of  the  hands,  we  have  certain 
tests  of  its  utility  ; but  if  it  should  quicken  the 
pulse,  augment  the  irritation,  and  increase  the 
tremors  of  the  hands,  it  must  be  omitted,  and 
malt  liquor  substituted.  By  reason  of  such  pa- 
tients having  been  long  accustomed  to  stimulation. 
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they  can  bear  larger  and  more  frequent  doses  of 
opium  than  ordinary  persons;  and  when  it  is  free- 
ly exhibited,  it  will  seldom  be  necessary  to  give 
much  wine  or  spirits,  even  to  the  hardest  drinkers. 
At  the  same  time,  as  the  leading  object  of  the  ad- 
ministration of  this  drug  is  to  remove  irritation, 
and  induce  sleep,  its  effects  should  be  assiduously 
noted,  that  it  may  not  be  too  liberally  given. 
However  efficacious  opium  may  be  under  judi- 
cious management,  I have  seen  and  heard  enough 
to  be  fully  convinced,  that  it  is  a very  perilous 
practice  ter  administer  it  in  too  large  and  repeated 
doses,  since  apoplexy,  coma,  or  convulsions,  may 
be  thereby  produced, 


When  this  disease  occurs  in  tolerably  robust 
subjects,  who  have  been  addicted  only  to  occasional 
intoxication,  purgatives  must  be  more  liberally 
prescribed,  during  the  first  two  or  three  days  in 
particular,  than  in  habitual  and  enfeebled  drunk- 
ards ; and  though  in  the  latter,  opium  may  often 
be  given  with  advantage  at  an  early  period,  yet 
in  the  former,  experience  has  taught  me,  that  it 
should  hardly  ever  be  exhibited,  until  the  bowels 
have  been  freely  and  frequently  evacuated.  If 
I had  sooner  known  the  necessity  of  this  precau- 
tion, I believe  that  my  success  would  have  been 
greater ; but  as  I fell  into  the  error  of  administer- 
ing opium  indiscriminately  in  every  stage  and  va- 
riety of  this  complaint,  I am  most  anxious  that  if 


maybe  corrected  here, for  the  sake  of  othets.  Even' 
in  habitual  drunkards,  I am  quite  confident,  that 
it  is  always  best,  in  the  beginning  of  the  disease, 
to  open  the  bowels  before  the  exhibition  of  opium; 
and  to  occasional  drunkards,  this  observation  may 
be  extended  with  increased  force,  since  in  them 
the  purgatives  must  be  employed,  not  only  at  the 
onset,  but  during  the  progress  of  the  distemper. 
In  such  persons,  I meaiji  occasional  drunkards,  it 
has  been  customary  witfli  me  for  some  time,  to  usS 
purgatives  and  the  tejvjd  affusions  in  the  day,  and 
calomel  and  opium  iifVthe  night ; and  this  plan, 
combined  with  a ligrit  diet,  has  rarely  failed  of 
success.  In  some  few  instances  of  this  nature;- 
I have  known  venesection  requisite  soon  after  the 
first  seizure,  when  the  brain  appeared  more  than 
usually  disordered  by  (venous  congestion,  or  arte- 
rial determination  ; biit  rarely  more  than  eight  or 
ten  ounces  were  abstracted  at  once,  and  the  opera- 
tion never  repeated  beyond  the  second  time.  So 
far  as  1 have  observed,  blisters  are  hurtful  in  every 
stage  and  modification  of  this  disease':  by  in-, 
creasing  both  the  nervous  irritation  and  the' fever, 
they  make  the  patient  more  restless  and  watchful, 
and  thus  exhaust  his  strength.  * » 

In  occasional  as  well  as  in  habitual  drunkards, 
purgatives  must  be  limited  to  the  early  periods 
of  the  disease  ; because  they  are  most  pernicious 
in  the  advanced  stages,  to  which  opium  and  calo- 


•mei  are  most  suitable  ; the  one  to  allay  irritation, 
^nd  the  other  to  equalize  the  circulation.  Habituqj 
generally  require  larger  doses  of  opium  than  occa- 
sional drunkards ; and  wine  is  commonly  the  best 
coidial  for  the  first,  and  good  malt  liquor  for  the 
last  The  advanced  stages  of  this  disease  are  ge- 
',T“'V  • ' by  a small  and  excessively .japid 
S^^Id  as  v h , - lam my  skin  ; imperfect  ut~ 
#era)H  uttering  d^iriun*;  or  su$den,  short 

fits  of  phremw,  followed’  by  heaviness  mdAnsen- 
sibility  ; startings  of  the  ^tendons  ; a frequently 
stretched  out  and  very  tremulous  hand ; a want  of 
correspondence  in  the  pup- Is;  general  prostration 
of  muscular  power;  and  difficulty  of  deglutition. 
When  several  of  these  symptoms  are  united  in 
any  instance,  every  spe  s >f  depletion  is  of  course 
out.  of  the  question  ; in./  -ed  that  is  generally  the 
case  when  the  worst  forms  of  this  disease  have  ex- 
isted several  days ; and  therefore  the  time  of  their 
continuance  should  alwaysbe  precisely  ascertained, 
before  the  practitioner  ventures  to  prescribe.  Un- 
der the  most  unpromising  appearances,  a combi- 
nation of  calomel  and  opium  will  sometimes  suc- 
ceed ; and  whenever  there  is  ground  for  doubting 
the  propriety  of  evacuations,  it  should  be  adminis- 
tered in  preference  to  every  other  expedient.  If 
it  should  be  asked,  how  it  is  conceived  that  opium 
operates  in  this  disease,  I confess  myself  incompe- 
tent to  give  a full  or  satisfactory  answer,  and 
could  only  say  of  it,  as  Cicero  said  of  two  other 
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medicines : — Quid  scamiuonecB  vcidioc  ad  put  gau- 
dufn,  quid  aristolochia  ad  morsus  serpentum  pos- 
fit,  video  ; quod  satis  est : cur  possit , neseh.\ 
It  is  truly  remarkable,  that  one  of  the  patients 
whom  I attended:  was  a female,  who  had  long 
been  in  the  habit  of  taking  opium  to  a great  ex- 
tent, 'and  who  was  attacked  with  this  disorder  on 
suddenly  lessening  the  doses  of  her  favorite  drug. 
An  Universal  collapse  was  the  first  effect,  and  that 
was  succeeded  by  irritability  of  the  stomachy 
dampness  of  the  skin,  tremors  of  the  hands,  pain 
in  the  head,  watchfulness,  and  wandering  of  the 
mind.  It  appears  that  when,  in  a state  of  health, 
the  energy  of  the  constitution  has  been  sustained 
by  diffusible  stimuli,  their  sudden  abstraction  or 
diminution  so  reduces  the  tone  of  the  heart  and  the 
arteries,  that  they  cannot  maintain  the  natural  equi- 
librium of  the  circulation  ; and  that  consequent- 
ly there  is  an  unusual  accumulation  of  blood  in 
the  veins,  by  which  the  system  is  either  oppressed, 
or  roused  into  certain  degrees  of  reaction,  accord- 
ing to  its  condition  at  the  time.  Agreeably  to 
this  view  we  find,  that  those  persons  who  freely 
indulge  in  the  use  of  opium  or  strong  liquors,  are 
very  liable  to  congestive  and  inflammatory  dis- 
eases, and  also  to  venous  hemorrhages.  It  would 
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lead  me  too  far  from  my  present  subject,  to  point 
out  the  various  effects  of  venous  congestions  ; but 
I may  observe  by  the  way,  that  what  are  denomi- 
nated passive  hemorrhages,  and  one  class  of  drop- 
sical diseases,!  are  chiefly  dependant  upon  them. 
In  many  diseases,  which  are  supposed  to  arise  from 
pure  debility,  the  venous  system  is  overloaded 
with  blood,  while  the  action  of  the  heart,  and  of 
the  whole  arterial  circle  is  diminished  in  force, 
though  it  may  be  increased  in  frequency  ; and 
this  loss  of  balance  seems  always  to  take  place  in 
the  first  stage  of  the  disease  of  drunkards  here 
considered,  nor  does  the  circulation  appear  to  be 
perfectly  equalized,  at  any  period  of  its  progress. 

For  this  peculiar  complaint  there  is  yet  one 
remedy  which  I have  omitted  to  mention,  that 
it  might  be  made  more  prominent  by  standing 
alone.  Perhaps  few  practitioners  would  a priori 
suppose,  that  the  cold  affusions  could  be  safely, 
much  less  advantageously,  employed  in  such  an 
affection ; and  yet  this  is  actually  the  case,  as  can 
be  proved  by  the  most  indisputable  evidence. 
About  three  years  ago,  my  friend  Dr.  Ramsay,  of 
Newcastle-upon-Tyne,  mentioned  to  me,  that  he 


•f-  There  are  three  classes  of  dropsies, — one  proceeding  from  local  ob- 
struction,— one  from  an  increased  action  in  the  capillary  arteries, — and 
another  from  venous  congestion  : in  discussing  the  scarlet  fever,  I shall 
endeavour  to  illustrate  these,  as  they  are  frequently  the  sequelae  of 
that  disorder. 
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had  frequently  applied  the  cold  affusions  with 
much  benefit  in  the  early  stages  of  the  brain-fever 
of  drunkards,  when  the  surface  was  covered  with 
sweat.  Resting  confidently  upon  his  recommenda- 
tion, I determined  to  try  this  treatment,  as  favor- 
able occasions  offered.  The  first  patient  on  whom 
it  was  applied  was  an  athletic  young  man,  who  had 
lately  drunk  very  hard,  and  who  had  only  been  ill 
a few  days.  About  three  gallons  of  cold  salt  water 
were  dashed  forcibly  over  his  naked  body,  while  he 
was  in  a state  of  profuse  perspiration.  Before  the 
employment  of  this  measure, he  had  been  extreme- 
ly furious,  but  after  it,  he  became  quite  tractable, 
went  to  bed,  and  had  some  tolerably  quiet  sleep. 
The  symptoms  returned  on  the  following  day, 
and  the  cold  affusion  was  again  applied,  with  the 
same  result  as  before ; and  from  this  period  the 
recovery  was  rapid  : — nor  were  any  other  means 
used,  except  an  occasional  opiate  and  purgative, 
with  a little  wine,  and  light  nutritious  soup.  The 
second  patient  who  underwent  this  practice  was 
also  a strong  young  man,  though  his  case  mate- 
rially differed,  in  some  respects,  from  the  former. 
After  a severe  course  of  drinking,  he  was  attacked 
with  an  inflammatory  disease,  which  required 
purgatives  and  the  antiphlogistic  regimen  for  its 
removal.  During  his  convalescence,  his  friends 
thought  him  rather  eccentric  in  his  manner ; and 
though  no  positive  disorder  of  mind  could  be  de- 
tected for  two  or  three  "weeks,  it  soon  became  quite 
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apparent  after  he  commenced  his  ordinary  busi- 
ness. His  memory  was  observed  to  be  very  de- 
fective, and  he  seemed  in  a perpetual  bustle ; he 
contracted  for  a house  with  one  person,  for  a ship 
with  another,  and  was  not  more  restless  during 
the  day  than  watchful  at  nights.  When  I was  first 
requested  to  visit  him,  the  mental  derangement 
had  been  obvious  for  three  or  four  days  : on  my 
entering  the  room,  he  came  forward,  shook  me 
heartily  by  the  hand,  declared  he  was  glad  to  see 
me,  and  appeared  to  be  in  high  spirits.  The  skin 
was  bathed  in  sweat,  his  tongue  moist,  his  pulse 
quick,  and  the  hands  slightly  tremulous.  As  I was 
proceeding  to  ask  him  some  questions,  he  suddenly 
interrupted  me,  and  said  that  as  he  expected  let- 
ters of  importance  by  the  post,  he  knew  that  I 
would  readily  excuse  him.  His  wife  endeavoured 
to  detain  him,  but  he  burst  into  a violent  passion, 
and,  forcing  the  door  open,  immediately  left  the 
house.  Some  acquaintances  were  shortly  sent  after 
him,  but  he  had  rambled  so  rapidly  from  place  to 
place,  that  it  was  several  hours  before  he  could 
be  found.  On  the  first  opportunity  which  offered, 
the  cold  affusion  was  tried,  and  it  calmed  the  pa- 
tient exceedingly  : — it  was  repeated  two  or  three 
times  afterwards,  and  proved  so  highly  beneficial* 
that  merely  an  occasional  aperient  and  opiate 
were  necessary  to  complete  the  cure.  In  little 
more  than  a week  from  the  commencement  of 
my  attendance,  this  man  was  correct  in  his  mind- 
and  has  since  continued  well  in  all  respects. 
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Without  reporting  more  cases,  it  may  be  added, 
that  I have  never  used  the  cold  affusions  but  at  an 
early  period  of  this  disease,  and  on  those  patients 
who  appeared  to  have  much  constitutional  vigour ; 
and  that  I have  not  only  given  warm  wine  and 
water  immediately  before  and  after  their  applica- 
tion, but  dried  and  rubbed  the  skin  well  with 
warm  flannels,  by  way  of  supporting  the  vis  vita?, 
and  insuring  sufficient  reaction,,  In  ail  cases  of  a 
suspicious  nature,  1 have  invariably  preferred  the 
tepid  affusions,  hut  have  found  that  they  re- 
quire to  be  followed  by  purgatives  and  opiates,  or 
by  opiates  and  calomel.  It  has  been  already 
stated,  that  1 received  the  first  hint  of  the  utility 
of  the  cold  affusions  from  Dr.  Ramsay,  whose 
professional  eminence  and  private  worth  are  a 
sufficient  sanction  for  any  practice  that  he  might 
recommend.  Y et  as  a further  testimony  in  favor 
of  this  method  of  treatment,  it  may  be  mentioned, 
that  Mr.  Gregson,  of  Sunderland,  without  any 
knowledge  of  what  Dr.  Ramsay  had  done,  has 
long  been  in  the  habit  of  occasionally  using  the 
cold  affusions  in  the  earlier  stages  of  this  disorder : 
his  general  practice,  too,  so  far  accords  with  mine, 
that  he  has  sometimes  found  small  or  moderate 
bleedings  useful  on  the  first  attack,  at  which 
time  he  never  fails  to  give  purgatives,  and  after- 
wards uniformly  exhibits  small  and  repeated  doses 
of  calomel  with  opium. 
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This  disease  is  certainly  to  be  considered  as  a 
strictly  febrile  one,  and  the  practice  above  men- 
tioned seems  at  direct  variance  with  the  beautiful 
principles  of  Dr.  Currie  ; for  it  is  unquestionable, 
that  the  cold  affusions  may  be  successfully  em- 
ployed in  it,  when  the  skin  is  covered  with  per- 
spiration, and  either  cool  or  of  an  unsteady  heat. 
In  every  instance  where  I have  seen  this  applica- 
tion used  in  the  disorder  in  question,  the  conditions 
of  the  pulse  and  skin  have  been  improved  by  it, 
and  the  general  irritation  greatly  diminished.  We 
know  very  well,  that  the  operation  of  many  reme- 
dial agents  is  much  influenced  by  the  state  of  the 
system  at  the  time  of  their  administration  ; and  it 
is  probably  the  extreme  nervous  irritation,  so  con- 
stantly attendant  on  this  complaint,  that  enables 
the  system  to  bear  with  advantage  an  application 
which  seems  to  be  prohibited,  if  wre  permit  our- 
selves to  be  solely  guided  by  the  degrees  of  per- 
spiration and  heat.  It  is  one  of  the  most  common 
mistakes  of  medical  inquirers,  to  generalize  from 
too  scanty  an  accumulation  of  facts  ; and  thus 
truth  and  error,  like  light  and  shade,  are  found 
blended  together  in  the  most  distinguished  works. 

Having  always  found  coercion  most  prejudicial 
jin  this  disease,  I have  invariably  allowed  patients 
as  much  liberty  as  wras  compatible  with  their  situ- 
ation ; and  having  seen  that  contradiction  often 
highly  increased  their  watchfulness  and  irritation, 


4* 


295 


it  has  also  been  my  aim  to  soothe  them  by  address 
and  conciliation.  Guided  by  these  principles,  I 
have  in  several  instances  permitted  them  to  walk 
abroad  at  their  own  request ; and  sometimes  the 
influence  of  a cool  atmosphere,  united  to  that  of 
compliance,  has  been  useful  in  procuring  rest. 
One  man  was  allowed  to  go  nearly  a mile  to  look 
at  the  sea  in  a bleak  evening,  and  soon  after  he  re- 
turned he  fell  into  a sound  sleep,  and  was  conva- 
lescent the  next  day  : another  walked  about  in  a 
large  apartment,  when  the  weather  was  cold,  with 
nothing  but  his  shirt  on  for  more  than  two  hours, 
and  afterwards  went  to  bed  of  his  own  accord,  and 
passing  a quiet  night,  from  that  time  recovered 
apace.  In  this  disease,  as  in  mania,  the  circulation 
is  always  thrown  into  much  disorder  by  fasting, 
and  therefore  regular  supplies  of  light  food  are 
necessary,  which,  like  the  other  expedients  re- 
commended, will  be  found  to  allay  the  general 
turbulence  of  the  system. 

So  little  has  been  observed  respecting  the  fore- 
going affection,  that  it  has  not  yet  obtained  a place 
in  our  systems  of  physic ; and  there  can  be  little 
doubt  but  it  is  still  often  confounded  in  practice 
with  the  ordinary  mania  and  phrenitis.  In  1801, 
Dr.  Samuel  Burton  Pearson  published  an  account 
of  it,  in  a very  small  tract,  which  had  only  a local 
circulation ; and  it  was  to  it  that  I was  first  in- 
debted for  some  useful  information  regarding  its 
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character  and  cure.  But  it  is  well  known,  that 
the  late  Dr.  Young,  of  Newcastle-upon-Tyne, 
treated  it  by  opium  long  before  Dr.  Samuel  Bur- 
ton Pearson  resided  there ; and  though  those  two 
physicians  were  afterwards  intimate  friends,  yet 
the  latter  never  alluded  to  the  former  in  his 
pamphlet.  Desirous  to  awaken  the  attention  of  the 
faculty  to  this  disorder,  I published  a short  paper 
relative  to  it  in  1812,  and  soon  afterwards  a re- 
print of  Dr.  Samuel  Burton  Pearson’s  original 
tract  appeared,  to  which  several  additional  obser- 
vations were  attached  : some  of  those  observations, 
however,  seem  rather  the  effusions  of  fancy,  than 
the  deliberations  of  judgment;  and  the  most  extra- 
ordinary success,  which  this  author  records  from 
opium,  has  not  been  confirmed  by  any  practitioners 
of  my  acquaintance.  In  the  following  year,  seem- 
ingly without  any  knowledge  of  what  had  been 
previously  written.  Dr.  Sutton  favored  the  world 
with  an  excellent  work  on  this  disease  ,f  and  al- 
though he  also  speaks  highly  of  opium,  yet  he 
candidly  acknowledges,  that  he  lost  four  patients 
out  of  twenty-two, — an  average  loss  not  materially 
different  from  mine.  Among  the  ancient  writers, 
I know  of  none  who  has  described  any  thing  like 
this  complaint,  with  the  exception  of  Hippocrates; 
and  it  certainly  does  seem  to  me,  that  there  are 


|-  See  Tracts  on  Delirium  Tremens,  &o.  By  Thomas  Sutton,  M.  D. 
London.  1S13. 
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four  or  five  cases  in  his  Epidemics  in  which 
many  of  its  leading  signs  are  specified ; one  in 
particular  may  be  mentioned,  and  that  is  the  case 
of  Chserion  in  the  third  Book.  If  it  be  objected, 
that  tremor  of  the  hands  is  not  enumerated  among 
the  symptoms,  it  may  be  answered,  that  this 
though  a general  is  not  an  universal  concomitant : 
three  cases  have  occurred  in  my  practice  in  which 
it  was  absent,  and  these  perhaps  render  doubtful 
the  propriety  of  the  name  which  Dr.  Sutton  has 
imposed.  We  require,  in  fact,  to  be  more  fully 
acquainted  with  the  nature  of  the  disease,  before 
we  can  give  it  a correct  designation ; and  it  affords 
a subject  well  worthy  of  the  most  serious  investi- 
gation. The  remarks  which  I have  hazarded 
were  indeed  drawn  from  my  own  experience,  but 
they  rather  form  materials  for  inquiry,  than  a 
substantial  basis  for  the  pathology  and  treatment 
of  so  curious  an  affection. 

If  former  habits,  and  existing  peculiarities,  re- 
quire so  material  a modification  in  the  treatment 
of  one  febrile  disease,  it  may  be  reasonably  asked 
if  they  should  not  be  taken  into  account  in  every 
other  ? That  they  should,  certainly  does  not 
admit  of  the  least  dispute ; for,  however  accurately 
general  principles  may  be  laid  down,  circumstances 
will  occur  in  individuals  to  render  a deviation 
from  them  an  imperious  duty.  Few  cases  of  ty- 
phus have  been  presented  to  me  in  confirmed 
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drunkards,  but  in  those  few  the  period  proper  for 
evacuations  rapidly  passed  away,  and  what  are 
called  the  nervous  symptoms  appeared  much 
sooner  than  ordinary  ; and  I have  remarked,  that 
whenever  such  persons  are  attacked  with  inflam- 
mation, the  stage  of  excitement  speedily  gives 
way  to  that  of  universal  collapse.  In  them,  there- 
fore, there  is  less  time  allowed  than  common  for 
depletion,  and  even  in  that  time  the  depletion  re- 
quires to  be  carefully  made  : purging  may  then  be 
freely  employed,  but  they  can  neither  bear  copious 
nor  repeated  abstractions  of  blood,  though  small 
or  moderate  ones  are  frequently  very  beneficial. 
Since  I became  fully  acquainted  with  the  great 
efficacy  of  calomel  and  opium,  I have  successfully 
applied  this  combination  to  such  subjects  laboring 
under  congestive  or  inflammatory  disorders ; and 
I can  confidently  recommend  it  as  an  excellent 
remedy  in  most  of  those  dubious  cases,  where 
evacuations  cannot  be  pushed  beyond  a certain 
point,  without  immediate  prejudice  or  danger. 
Only  a few  weeks  ago,  I was  consulted  in  the 
case  of  an  old  and  enervated  wine  bibber,  who  was 
severely  afflicted  with  the  gout  in  both  feet  and 
hands  ; and,  besides,  symptoms  of  hepatitis  evi- 
dently existed.  His  skin  was  hot,  the  tongue 
very  foul,  the  breathing  anxious,  and  the  pulse 
weak  as  well  as  quick  ; he  retched  a great  deal, 
could  not  bear  pressure  under  the  right  hypochon- 
drium,  was  much  exhausted,  and  occasionally 
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wandered  in  his  mind.  In  this  instance,  bleeding 
appeared  to  me  entirely  inadmissible ; and  instead 
of  it,  therefore,  I prescribed  large  doses  of  calomel 
with  moderate  ones  of  opium,  applied  a blister 
over  the  region  of  the  liver,  and  kept  the  bowels 
open  by  castor  oil  and  injections;  As  soon  as  the 
mouth  became  decidedly  sore,  all  the  gouty  pains 
ceased ; and  by  a perseverance  in  purgatives  and 
alteratives,  with  light  support, the  patient  ultimate- 
ly did  well.  But  as  there  are  other  causes  beside 
drunkenness  which  may  modify  the  treatment  of 
febrile  affections,  it  will  not  be  amiss  briefly  to 
allude  to  some  of  them  here. 

Between  young  and  aged  subjects  a striking 
difference  exists,  relative  to  their  capability  of 
bearing  determinate  losses  of  blood.  In  the  former, 
when  large  quantities  have  been  drawn  in  a short 
period,  the  energies  of  the  system,  if  the  disease 
be  removed,  soon  restore  the  strength, — but  in  the 
latter,  the  same  treatment,  even  if  it  removed  the 
disease  for  which  it  was  adopted,  would  not  un- 
frequently  produce  an  irretrievable  debility,  the 
system,  for  want  of  innate  energy,  not  being  able 
to  renovate  again ; and  therefore,  in  contagious 
fevers  especially,  aged  should  never  be  depleted 
so  much  as  young  people.  It  is  a common 
opinion,  that  the  inhabitants  of  very  populous 
towns  do  not  bear  large  and  repeated  evacua- 
tions in  fevers,  so  well  as  those  who  live  in  the 
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thinly  peopled  districts  of  the  country.  Al. 
though  this  notion  has  been  much  too  strongly 
insisted  upon  by  some  practitioners  of  the  metro- 
polis, yet  it  confessedly  ought  not  to  be  disre- 
garded, as  idiopathic  fevers  in  particular  are  liable 
to  be  modified  by  the  places  and  constitutions  in 
which  they  appear.  In  large  crowded  cities, 
where  manufacturies  and  commerce  flourish,  many 
©f  the  lower  orders  of  society  are  not  only  excluded 
from  invigorating  exercises  in  the  open  air,  but 
they  are  likewise  more  dissipated  and  irregular  in 
their  habits,  than  similar  classes  of  people,  who  fol- 
low agricultural  employments.  Moreover,  among 
the  former,  there  is  at  once  greater  luxury  and 
greater  want ; for  they  sometimes  live  whole  days 
together  on  highly  stimulatingaliments  and  drinks, 
and,  having  expended  their  earnings,  are  for  a 
time  often  almost  starving  for  want  of  the  com- 
mon necessaries  of  life.  The  extremes  of  excite- 
ment and  depression,  which  such  irregularities 
produce,  doubtless  have  considerable  influence  on 
the  habit.  When  such  people,  therefore,  are  at- 
tacked by  contagious  fevers,  they  cannot  bear 
very  large  nor  frequent  evacuations  of  blood,  nor 
long  suffer  with  safety  an  entire  abstraction  of 
nutrititious  food,  or  moderate  stimulants.  As 
the  greater  part  of  them,  too,  live  in  narrow,  low, 
stifling  -apartments,  the  reaction  of  the  heart  and 
arteries  is  seldom  excessive ; and  the  fever  fre- 
quently assumes  the  type  of  the  less  urgent  forms 
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of  the  congestive  variety : on  the  contrary,  in  the'  * 
fresh,  pure  air,  and  among  the  robust  and  temperate, 
inhabitants  of  the  country,  there  is  a freer  deve- 
lopement  of  excitement,  and  the  fever  commonly 
puts  on  the  simple  or  the  inflammatory  character. 
Readily  admitting,  then,  that  there  is  often  a 
marked  difference  between  the  same  species  of 
fever  in  a confined  and  in  an  open  place,  in  a 
vigorous,  and  in  a comparatively  enfeebled  system:, 
still  this  difference  does  not  militate,  as  some  have 
contended,  against  the  general  principles  of  early 
depletion  in  acute  fevers ; since  it  merely  requires, 
that  they  should  in  some  degree  be  modified  in 
their  application,  instead  of  being  entirely  aban- 
doned. It  was  degrading  to  science,  and  shocking 
to  humanity,  to  witness  the  practice  which  once  ex- 
isted in  some  of  the  metropolitan  hospitals,  where 
typhous  patients  had  no  sooner  entered,  than  they 
were  crammed  with  bark  and  wine,  to  prevent, 
as  was  strangely  imagined,  debility  or  putrescency ; 
conditions  of  the  system  which  those  very  means 
tended  eventually  to  produce  in  the  last  stages, 
by  their  excessive  stimulation  in  the  first.  But 
happily  this  treatment  is  now  falling  into  deserved 
neglect  even  in  such  institutions,  where  the  anti- 
phlogistic mode  of  cure  is  more  generally  adopted 
in  the  beginning  of  all  febrile  disorders. 


But  notwithstanding  the  improvements  which 
have  taken  place  in  the  practice  of  physic,  there 
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is  still  far  too  general  a dread  of  the  lancet  in  what 
are  designated  idiopathic  fevers,  particularly  when 
they  proceed  from  contagion.  Many  practitioners 
are  too  apt  to  avail  themselves  of  circumstances 
like  those  mentioned  above,  as  pretences  for  avoid- 
ing venesection,  when  it  ought  to  be  promptly 
and  moderately  employed.  The  cooling  mode  of 
treatment  has  lessened  in  modern  times  the  fre- 
quency of  the  putrid  appearances,  which  were 
once  so  common  when  patients  were  confined  in 
close  and  warm  apartments ; and  the  introduction 
of  the  purgative  plan,  by  Dr.  James  Hamilton, 
senior,  has  yet  more  effectually  tended  to  diminish 
the  number  of  malignant  cases.  But  if  to  these 
two  methods,  that  of  blood-letting  were  more  fre- 
quently added  at  the  commencement,  we  should 
hardly  ever  witness  that  horrible  train  of  symp- 
toms, which  still  attends  the  last  stage  of  some  of 
our  contagious  fevers,  when  treated  in  the  ordi- 
nary way.  Unfortunately,  the  early  periods  of 
such  disorders  have  been  greatly  neglected  by 
many  authors  of  eminence,  while  their  attention 
has  been  closely  directed  to  the  phenomena  of  the 
advanced  stages,  which  are  invariably  nothing 
more  than  the  results  of  the  morbid  actions  of  the 
first.  This  has  been  and  is  still  one  great  cause  of 
error  both  in  speculation  and  practice.  Remark- 
able as  it  may  appear,  the  fevers  now  accounted 
. the  most  putrid  or  malignant  in  our  systems 
of  physic,  are  those  which  absolutely  require 
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the  most  vigorous  measures  in  the  onset ; because 
they  are  at  first  attended  with  the  most  highly  in- 
flammatory or  congestive  symptoms,  according 
to  the  degrees  of  which  is  the  putrescency  or  ma- 
lignity of  the  last  stage.  Cut  short  the  inflamma- 
tory or  congestive  symptoms  in  the  beginning, 
and  nothing  putrid  or  malignant  wilj  be  seen  ; — 
allow  them  to  advance  uninterruptedly,  and  then 
come,  as  their  effects,  those  appalling  indications 
of  putrescency  or  malignity,  about  which  too 
much  has  been  written,  and  too  little  understood. 
As  an  incontrovertible  corroboration  of  these  doc- 
trines, I could  prove  from  my  own  experience, 
that  what  has  been  termed  the  malignant  scarlet 
fever,  is  a highly  inflammatory  or  congestive  dis- 
ease, requiring  a similar  treatment  to  the  inflam- 
matory or  congestive  typhus : — but  the  numerous 
facts  collected,  with  regard  to  that  subject,  shall 
shortly  appear  in  a separate  essay,  which  has  been 
some  time  in  my  possession.  If  there  is  any  point 
which  I would  more  earnestly  impress  upon  the 
mind  of  the  practitioner  than  another,  it  is  this, — 
that  in  the  treatment  of  all  acute  fevers,  it  will  be 
found  the  best  general  rule  to  attack  the  leading 
symptoms  as  soon  as  ever  they  appear.  We  tod 
often  allow  ourselves  to  be  embarrassed  by  un- 
founded fears,  concerning  the  sedative  effects  of 
contagion,  or  by  abstract  speculations  about  proxi- 
mate causes,  until  the  most  precious  moments  fo£ 
efficient  action  are  entirely  lost,  and  the  unrd* 


^i§t^4  disease  has  sapped  and  shaken  the  very 
eitudelof  existence.  We  shall  have  more  distinct 
conceptions  of  all  febrile  diseases,  when  the  primary 
symptoms,  as  they  deservedly  ought,  are  made  the 
most  important  as  well  as  the  most  conspicuous ; 
and  we  shall  then  fully  - perceive  the  dangers  of 
delay,  and  learn  rightly  to  estimate  the  power  of 
promptitude  iind  decision.  > 

•' 

It  has  long^rcibly  struck  me,  that  the  practices 
leeom  mended?  in  the  preceding  pages  for  typhus, 
might  be  advantageously  applied  to  the  various 
modifications  of  the  plague  ; and,  independent  of 
the  pathological  remarks  before  made  respecting 
that  disease,  I could  adduce  many  facts  from  ex- 
. perienced  authors,  which  would  strongly  support 
tl!.is  opinion.  But  as  this  would  lead  me  into  a 
Jong  discussion,  and  as  I am  not  able  to  speak 
positively  to  the  point  from  actual  observation, 
I must  satisfy  myself  with  committing  the  hints 
which  have  been  thrown  out,  to  the  candid  con- 
sideration of  those  who  may  be  called  to  practice 
where  that  disease  prevails.  If  the  suggestion  of 
so  humble*  an  individual  as  myself  were  deserving 
of  notice,  I would  earnestly  recommend,  that  the 
British  Government  should  form  a Society  for  the 
express  purpose  pf  investigating  the  nature  and 
treatment  of  tffc  plague ; or,  not  being  deemed 
expedient  as  a State  measure,  that  it  should  be 
established  by  Public  Contribution.  Such  an  In- 
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stitution  would  be  worthy  of  the  Country  which 
extends  its  genius  and  benevolence  to  all  parts  bf  the 
world  ; and  the  remembrance  of  it  might  remain 
with  posterity,  when  our  national  greatness  and 
glory  shall  have  passed  away,  like  thosefof  Greece 
and  Rome.  Through  it  perhaps  another  Tenner 
might  be  found  to  disarm  even  this  human  scourge 
of  its  virulence  ; or  if  it  did  not  lead  to  so  great 
a discovery,  at  least  the  morbid  derangeme 
which  the  plague  induces  in  the  vitMV"^- - ^ ' 

be  more  extensively  ascertained,  and  tHe  power 
an  early  and  active  treatment  put  to  a fair  and  fu 
trial.  In  the  ordinary  treatment  of  this  diseas 
it  is  clear  that  the  means  are  not  at  all  fitted-! 
the  end  proposed.  There  is  no  natural 
between  the  inertness  of  the  remedies,  and 
violence  of  the  symptoms.  We  might  as  c 
tently  attempt  to  stop  an  impetuous  avalanche5 
a common  reed,  as  to  arrest  the  worst  forms  of 
plague  by  mere  palliatives.  The  dissections  upon 
record,  collectively  taken,  indicate ’clecidediy,  that 
visceral  inflammations  or  congestions  are  th< 
of  death  ; and  when  we  have  found  other 
inflammations  and  congestions ' yield  to  judicious 
measures,  shall  we  continue  to  deem  those  of  the 
plague  alone  incurable  ? Shall  we  still  supinely 
view  this  disease,  like  the  superstitious  Mail'd^ 


metans,  as  if  it  were  beyond  the  Mch  of  human 
pov  ei  ? shall  we  still  persist  in  lulMng  ourselves 
into  a fatal  delusion,  by  believing  that tothmg  can 
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be  d^ne,  but  to  palliate  the  symptoms  ? It  is 
surely  unworthy  of  the  enlightened  age  in  which 
we  live,  to  profess  that  the  violence  of  any  disorder 
is  a sufficient  reason  for  not  attempting  effectually 
to  arrest  its  progress  : such  a notion  is  only  cal- 
culated to  deaden  the  best  sensibilities  of  our  na- 
ture, and  to  extinguish  that  ardour  of  investigation 
which  this,  like  many  other  subjects  in  medicine, 
most  imperiously  demands.  It  is  in  the  beginning 
of  highly  acute  fevers,  probably  not  excepting  the 
plague  itself,  that  time  is  of  such  inestimable 
value ; for  there  are  then  truly  critical  moments, 
which, if  promptly  seized,  and  judiciously  employ- 
ed, enable  the  practitioner  to  control  the  most 
untoward  symptoms,  and  to  prove  that  the  medical 
art,  with  all  its  imperfections,  is  possessed  of  the 
most  extraordinary  powers.  But  if  by  any  chance 
this  golden  opportunity  be  lost,  the  best  directed 
efforts  will  generally  fail  to  check  the  ravages  of 
such  disorders,  which  gather  force  as  they  proceed, 
and  soon  become  uncontrollable,  by  causing  irre- 
parable derangement  of  function  and  structure.  If 
the  plague  has  hitherto  proved  generally  destruc- 
tive, it  is  probably  not  because  it  is  in  itself  actu- 
ally irremediable,  but  because  proper  expedients 
have  not  been  opportunely  applied. 

V jg 

(?Y  s. 

It  was  my  intention  to  have  given  an  appendix, 
more  fully  to  illustrate  the  great  necessity  and 
utility  of  strictly  attending  to  the  commencement 
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of  those  acute  diseases,  respecting  which  I have 
spoken  confidently  from  my  own  experience ; but 
as  so  many  cases  or  remarks  have  already  been 
adduced  for  that  purpose,  such  an  addition  now 
appears  to  me  superfluous.  This  important  point 
of  practice,  however,  shall  again  be  made  promi- 
nent in  a future  volume,  which  will  comprise  an 
account  of  the  remainder  of  the  febrile  affections 
most  common  in  our  climate  : and  if,  in  the  mean 
time,  the  present  work  should  contribute  to  di- 
minish human  suffering,  my  labour  will  be  most 
amply  rewarded. 


G.  Gurbutt,  Printer,  Si/nderltmf. 


CORRIGENDA. 

Page  113,  for — “ earlier  stages  of  almost  all  acute  fevers”  read— earliest 
stages  &c. 

Page  149,  for — “ in  which  the  aspersion  of  cold  water”  read — ill  which 
the  aspersions  &c. 

Page  215,  for — “there  is  seldom  redness  or  much  swelling  perceptible,” 
read — there  is  seldom  much  redness  or  swelling  perceptible. 

Page  304,  for— “It  was  my  intention  to  have  given  an  appendix read— 
It.  was  my  intention  to  have  given  an  appendix  of  cases, 

In  the  table  of  Contents,  and  in  other  pages  where  the  word  occurs, 
for — “ opthalmia read—  ophthalmia. 
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